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NOW many more 
hypertensive patients 
may have THE FULL 
BENEFITS 
ORTICOSTEROID 


THERAPY 


Except for one case of mild blood-pressure elevation (150/90) no hypertension 
was seen in any of 1500 patientst as a result of treatment with DECADRON—the 
new and, on a milligram basis, most potent of all corticosteroids. Hypertension 
induced by other steroids diminished or disappeared. 


DEXAMETHASONE 


treats more patients 
more effectively 


Thus with DECADRON, hypertension no 
longer appears to be a contraindication to 
successful corticosteroid therapy. And 
the dramatic therapeutic impact of 
DECADRON was virtually unmarred by 
diabetogenic or psychic reactions... 
Cushingoid effects were fewer and milder 
. .. and there were no new or “‘peculiar”’ 
side effects. Moreover, DECADRON helped 


restore a ‘‘natural’’ sense of well-being. 


tAnalysis of clinical reports. 
*DECADRON is a trademark of Merck & Co., Inc. ©1959 Merck 
& Co., Inc. 


mQo MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 
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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 
ai Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the di Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Welch Allyn NEWZOPHTHALMOSCOPE 


Years of research and experimentation have created this new No. 121 ophthalmoscope. All the features 
of the famous Welch Allyn No. 110 and No. 106 ophthalmoscopes have been included—plus: 


@ CONVENIENCE OF OPERATION: In conjunction with the Welch Allyn battery handles, provision is 
made for easy, one-hand control of every function, lens selection, special aperture control, and variation of 
light intensity. The discs which control these functions are within easy finger-tip reach and can be easily 


positioned without the necessity of moving the ophthalmoscope for ad- 
justment during the examination. 

@ DESIGN: The functional, modern design of this new ophthalmoscope 
is apparent at a glance. 

@ RUBBER HOOD: A detachable rubber hood provides the doctor wear- 
ing glasses with an aid in “keeping his eye on the target.” For the 
doctor not wearing glasses, the hood provides a cushion. 

@ EXTRANEOUS LIGHT SHIELD: The prism is recessed into a cone 
shaped shield to eliminate extraneous light rays. This facilitates exami- 
nation when adverse illumination conditions prevail. 


New eernginoscore NO. 121 © REMOVABLE CONDENSING LENS: The condensing lens cap can be 


$77.50 easily removed for cleaning if particles of dust impair the clarity of the 


No. 121 Head with rubber hood $38.00 jjluminated field. 
Fits Any Welch Allyn Handle 


WINCHESTER 


*“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N.C. 421 West Smith St. 
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XCELLED TASTE 


NEW UNEXCELLED TASTE 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. ricumonp 2e, va. 
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CERTAINTY 
against _ 


stearate 


(Erythromycin Stearate, Abbott) 
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provides fast, high blood and tissue 
concentrations 


Because ERYTHROCIN Stearate is rapidly ab- 
sorbed, patients get therapeutic blood and tissue 
levels within 30 minutes. High, peak levels occur 
between one and two hours—and effective con- 
centrations are maintained for at least six hours. 
Always at hand, then, against more critical in- 
fections is ERYTHROCIN-I.M.—the only intra- 
muscular form of erythromycin available. 


backed by years of clinical effectiveness 

Actually, every prescription you write for 
ERYTHROCIN is backed by more than six years 
of clinical effectiveness against coccal infections. 
And, with the problem of antibiotic resistance 
becoming more important daily, the value of 
ERYTHROCIN as a day-to-day anticoccal agent is 
dramatically underlined. 


supported byan unparalleled safety record 
During all the years ERYTHROCIN has been pre- 
scribed, serious reactions have been practically 
nonexistent. Unlike penicillin, allergy is no 
problem. And, in contrast to ‘‘broad-spectrum”’ 
action, the normal flora of the intestinal tract is 
virtually unaltered with ERYTHROCIN therapy. 


offers bactericidal activity 

Unlike broad-spectrum antibiotics, ERYTHROCIN 
is classed as a bactericidal antibiotic. It offers 
lethal action against common coccic invaders— 
resulting in prompt clinical response. 
provides convenient dosage forms 

Usual adult dose is 250 mg. four times daily. 


after millions of prescriptions 


...an unparalleled safety record 


Children’s dosage is reduced in proportion to 
body weight. ERYTHROCIN comes in Filmtabs® 
(100 and 250 mg.), bottles of 25 and 100. Also in 
oral suspension and for intramuscular use. Won’t 
you prescribe ERYTHROCIN doctor? ott 


if you’re concerned with blood levels... 


Dotted line shows actual inhibitory concentrations 
against most organisms. Note the high ranges and 
medians of ERYTHROCIN Stearate at one, two, four 
and six hours. Data represents three studies with 
adults. Each was given one 250-mg. Filmtab. 


mcg/mi 


10.24 


hours 


And where you need a consistent uniform response 
that only an injectable form can provide, remember— 
ERYTHROCIN-I.M.(Erythromycin Ethyl Succinate, 
Abbott) and ERYTHROCIN LACTOBIONATE. 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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af you too 

are disappointed in 

the multitude of new 
hypotensive products... 
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the many doctors 

who are returning to 
reliable, tume-proven, 
consistently dependable 


Haimased 


for control of hypertension 


Samples of Haimased on request from 


New Lebanon, N. Y. 
Oldest Manufacturing Pharmaceutical House in America 
Founded 1824 
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ADVERTISEMENTS 


there’s no delay the G.E. way 


Dealing with General Electric is like 
owning your own complete warehouse 
of x-ray supplies. You get fast action 
on every order from any of 68 strate- 
gically located factory-operated offices, 

No need for “scatter-buying” from 
several different sources. Get every- 
thing you need by “shopping” the 
complete selection of products listed 
in the G-E X-Ray Supply and Acces- 
sory Catalog. 

For complete details contact your 
G-E X-Ray representative listed below. 


Progress /s Our Most Important Prodoct 
GENERAL ELECTRIC 


EXAMPLE: 


Continuous cash savings — with G-E 
SUPERMIX® film processing chemicals, 
today’s lowest-priced quality solutions. 
Convenience packaged, too, in tough, 
knock-about plastic containers—developer, 
fixer, refresher and fixer-neutralizer in 
graduated polyethylene bottles that mix a 
gallon. (And sec lightweight they’re a joy 
to handle.) 


RESIDENT REPRESENTATIVES 
WINSTON-SALEM 


N. E. BOLICK 
1218 Miller St. © Phone PA 4-5864 


DIRECT FACTORY BRANCH 
CHARLOTTE 
1140 Elizabeth Ave. © FR 6-1531 


WILSON 


A. L. HARVEY 
1501 Branch St. ® Phone 2960 
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FROM BASIC RESEARCH-BASIC PROGRESS 


IRI 


HYDROCHLOROTHIAZIDE 


new measure activity 


edema 


whenever there is need for diuresis 


hypertension 


effective by itself in some patients—always as background 
medication in any antihypertensive regimen. 


summary of clinical information — HYDRODIURIL (HYDROCHLOROTHIAZIDE) 


IN EDEMA: 


@ greater oral effectiveness than with any other class of diuretic agent 
@ diuretic effectiveness maintained even on prolonged daily administration 
@ 25 mg. HYDRODIURIL orally is equivalent to 1.6 cc. meralluride |.M. 


@ has been reported to be effective even in patients who did not respond 
satisfactorily to other diuretics 


& low toxicity—extremely well tolerated 


@ often achieves the benefits of a low salt diet without the 
unpleasant restrictions 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
@ highly-active derivative of chlorothiazide 
® similar qualitatively to chlorothiazide but 10 to 12 times more potent 
@ loss of potassium is clinically insignificant in the great majority 
of patients on normal diets 


HYDROCHLOROTHIAZIDE 


IN HYPERTENSION: 


® provides background therapy in any antihypertensive regimen (by itself, 
HYDRODIURIL adequately controls hypertension in some patients) 

® has been reported by some investigators to have a greater antihypertensive 
effect in some patients than does chlorothiazide at equivalent dose levels 


™® does not lower blood pressure in normotensives 
@ markedly potentiates other antihypertensive agents 


@ reduces dosage requirements for other agents, often with concomitant 
reduction in their distressing side effects 
smooths out blood pressure fluctuations 
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RECOMMENDED DOSAGE RANGE 


v 


HYDROCHLOROTHIAZIDE 


IS INDICATED IN: 


1 Hypertension 

2 Congestive heart failure of all degrees of severity 

3 Premenstrual tension (edema) 

4 Edema of pregnancy 

5 Renal edema—nephrosis; nephritis 

6 Cirrhosis with ascites 

7 Drug-induced edema 

8 as adjunctive therapy in the management of obesity 


complicated by edema 


in EDEMA: one to two 50 mg. tablets HYDRODIURIL once or twice a day 


in HYPERTENSION: one or two 25 mg. tablets or one 50 mg. tablet HYDRODIURIL once or twice a day. (When HYDRODIURIL is used with 
a ganglion blocking agent, it is mandatory to reduce the dose of the latter by at least 50 per cent, immediately upon adding HYDRODIURIL to 


the regimen.) 
SUPPLIED as 25 mg. and 50 mg. scored tablets, in bottles of 100 and 1000. 


PRECAUTIONS : 


It is important that dosage be adjusted as frequently as the needs of the indi- 
vidual patient demand. 


HYDRODIURIL has shown no adverse effects on renal function and is essentially 
not nephrotoxic; for this reason it may be used with excellent results even in 
patients for whom organomercurials are contraindicated because of renal damage. 
The excretion of potassium is much lower than that of sodium and chloride and, 
as is the case with DIURIL®, the loss of potassium is clinically insignificant in 
the great majority of patients on normal diets. If indicated, this potassium loss 
may be easily replaced by including potassium-rich foods in the diet (orange 
juice, bananas, etc.). 


Additional information on HYDRODIURIL is available on request. 


BIBLIOGRAPHY: 

1. Esch, A.F., Wilson, 1.M., Freis, E.0.: 3,4-Dihydrochlorothiazide: Clinical 
Evaluation of a New Saluretic Agent. Preliminary Report; M. Ann. District of 
Columbia 28:9, (Jan.) 1959. 

2. Ford, R.V.: The Clinical Pharmacology of Hydrochlorothiazide; Southern Med. 
J. 52:40, Gan.) 1959. 

3. Fuchs, M., Bodi, T., Irie, S., and Moyer, J.H.: Preliminary Evaluation of Hydro- 
chiorothiazide (‘HYORODIURIL’); M. Rec. & Ann. §1:872, (Dec.) 1958. 

4. Moyer, J.H., Fuchs, M., Irie, S., and Bodi, T.: Some Observations on the 
Pharmacology of Hydrochlorothiazide; Am. J. Cardiol. 3:113, (Jan.) 1959. 

*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC. 

Trademarks outside the U.S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


SHARP & DOHME 
Division of Merck & Co., INc., Philadelphia 1, Pa. 
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‘The Story Kent 


How Lorillard research produced 
a cigarette with less tars and nicotine 
than any other leading filter brand 


smoke. This is the 
““MICRONITE”’ Filter. 


A major research foun- 
dation, under Lorillard 
sponsorship, determined 
that the average puff of 
cigarette smoke con- 
tained over 12 billion 
semi-solid particles. Fur- 
ther research revealed 
that inhaled smoke from 
ordinary cigarettes has a 
predominant proportion 
of particles, from 0.1 to 
1 micron in diameter, 
average 0.6 micron. 

Ordinary filter fibers are so large that Thus, Lorillard research created a filter 
they create spaces through which the of ideal purity, with extraordinary ability 
small semi-solid smoke particle can easily __ to eliminate smoke particles...and at the 
pass. However, in the superior Kent same time, a cigarette of such fine taste 
filter, the fibers are mechanically manip- that during the past twelve months more 
ulated in such a manner as to create smokers changed to Kent than to any 
extremely tortuous passageways for the _ other cigarette in America. 


The Kent filter is com- 
posed of pure cellulose 
acetate, which is common 
to the filters used in all 
leading brands. However, 
the physical construction 
of the Kent filter is the 
exclusive development of 
Lorillard research, and is 
different from and supe- 
rior to all the rest. 


Of all leading filter cigarettes 


KENT FILTERS BEST 


You get less tars and nicotine in the smoke of Kent 
than in any other leading filter cigarette in America 


if you would like for your own use the P. Lorillard Company, Research Department 
booklet, “The Story of Kent,” write to: 200 East 42nd St., N.Y. 17, N.Y. 
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is often effective when other. 
vasodilators fail... because it brings 
blood where needed most. 


increased blood flow brought. 

about by this drug (ARLIDIN) is 
predominant and lasting in skeletal 
muscle and quite negligible in the 


arlidin 


brand af nylidrin hydrochloride N.N.R. 


produced improvement in rest pain and ulcers, 
reduction in swelling and increased walking 
_ distance in a majority of 79 patients with. . 


intermittent claudication 


arteriosclerosis obliterans 


thromboangiitis obliterans 
(Buerger’s disease) 

..also effective in- 
abdominal aortic occlusion 


chronic venous insufficiency 


6 mg. tablets and 5 mg. per cc. ampuls and als 


PDR for dosage and package sizes 


1 Murphy, H. L., and Klasson, D. H.: New York | 
St. M. 57: 1908, June 1, 1957 


“SAMPLE supply of Arlidin and reprint upon request 


arlington-funk laboratories 
division of U.S. VITAMIN CORPORATION — 
250 East 43rd Street, New York 17, N.Y. 


; protetted by U.S. Patent Numbers 2,661,372 and 2,661,373 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component, 
thus minimizing the problems arising from excessively high doses of corti- 
costeroids. Other side effects have also been gratifyingly few. Antacid and 
spasmolytic components are contained in Sterazolidin capsules for the benefit 


of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy’s trademark for phenylbutazone—Reg. U. S. Pat. Off. 
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waterloo for ulcer... 


his adult life, yet he scorned medication for his ever- 
lasting “spasms of nervous origin.” He ignored his 
infirmities with violent naiveté despite an intense in- 
terest in medical science. Thus, the classic hand-in- 
coat pose may have been the result of his paroxysms 
of gastric pain that sliced “like the stab of a penknife.” 


When your patient is besieged with an ulcer, 
Robins provides you with an armamentarium 
sufficient to repel it. 


frontal assault —If your tactics dictate Local 
Action, try ROBALATE® which is dihydroxy 
aluminum aminoacetate (0.5 Gm. per tablet or 
5 cc.), an antacid of definitely superior efficacy. 


encirclement — If you prefer to approach the 


Napoleon exhibited ulcer symptoms through most of 


linergic-antispasmodic-sedative with the time- 
tested natural belladonna alkaloids and pheno- 
barbital, a veteran campaigner without peer. 
FORMULA: hyoscyamine sulfate, 0.1037 mg.; 
atropine sulfate, 0.0194 mg.; hyoscine hydro- 
bromide, 0.0065 mg.; and phenobarbital (14 


gr.), 16.2 mg. 


multi-pronged attack —If you relish the 
strategy of combining antacid and antispasmod- 
ic-anticholinergic effects, use DONNALATE ® 
It combines one-half of a DONNATAL tablet 
with one ROBALATE, ideal allies for compre- 
hensive ulcer therapy. 


Victory will be yours. 
A. H. ROBINS CO., INC. « RICHMOND, VA. 
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ERYTHROCIN 


Ethyl Succinate 


ORAL SUSPENSION 


a new derivative of erythromycin designed especially for children 


Never a flavor like this in an antibiotic suspension 


A new achievement in pharmaceutical elegance—a ready-mixed stable suspension so sweet and good 
you can’t tell it’s “medicine.” No bitterness, no unpleasant aftertaste—just pure, sweet citrus flavor. 


Never an antibiotic better proved against everyday coccal infections 

After millions of prescriptions, an unexcelled safety record. High, peak blood levels within one 
hour—plus nearly 100% effectiveness against coccal infections. And, unlike broad-spectrum anti- 
biotics, Erythrocin is classed as a bactericidal antibiotic. 

INDICATIONS: Against staph-, strep- and pneumococci. Especially useful when patients are allergic to 
penicillin or other antibiotics. posace; For children, 30 mg. /Kg. per day. Adults, 1 to 2 Gm. daily, 
depending on severity of infection. suPPLIED: in 60-cc., pour-lip bottles. Each 5-cc. teaspoonful 
represents 200-mg. of Erythrocin activity. Obbott 


erythromycin suspension 


THE HOUSE-CALL ANTIBIOTIC 


Wide range of action is reassuring when culture and sensitivity tests 
are impractical. 

Effectiveness demonstrated in more than 6, 000, 000 patients since 
original product introduction (1956). 


COSA-SIGNEMYCIN’ 


jucosamine-potentiated tetracycl 4 
Sith triacetyloleandomycin Capsules suspension w pediatric drops 
» 125mg. 15 raspberry flavored, 
fr 250mg. wit 10 ce. bottle (with 
(5 cc.) calibrated dropper), 
‘ 5 mg. per drop (100 mg. 
per cc.) 


REFERENCES: 1. Adams, J.: Advantages of combined tetracycli leandomycin therapy in common infections, J. Tennessee M. Assoc. 50:446 
(Nov.) 1957. 2. Andersson, B.: Pulmonary abscess cured with antibiotics, Opuscula Medica, 2:8 (Oct.) 1957. 3. Anello, V. J., and Gerschenfeld, 
D. $.: St aphylococe al septicemia in a child: Treatment with a combination of oleandomycin and tetracycline, Dia med., B. Air. 30:1921 (July 28) 
1958. 4. Arneil, C.: Tetracycline-oleandomycin treatment of acute respiratory disease in childhood, paper read at Sixth Annual Symposium on 
Antibiotics, W Fede of D. C., October 1958, to be published. 5. Arrigoni, G.; Grignani, G. C., and Varesi, M.: A new antibiotic association in 
the treatment of urologic infectlons, Minerva med, 48:2701 (Aug. 25) 1957. 6. Baccaredda Boy, A., and Cappelli, E.: Clinical study of the activity 
a new antibiotic preparation, Signemycin, in skin conditions of infectious (pyogenous) origin, Minerva med. 48:2690 (Aug. 25) 1957. 7. Berg- 
dahl, U.: Clinical experiences with a so-called double-spectrum antibiotic, Signemycin. Svenska Lakartidningen 55:1715, 1958. 8. Blundi, E.: Use 
of Signemycin in a chest clinic, to be published. 9. Bolognesi, C.: Preliminary results of the use of Signemycin in certain otorhinolaryngological 
infections due to pyogenic organisms, Minerva med. 48:2693 (Aug. 25) 1957. 10. Brodhage, H.: Bakteriologische in-vitro-versuche mit einer 
kombination von tetracyclin and oleandomycin (Signemycin). Praxis 26:579, 1957. 11. Calvi, A.: Antibiotics in the therapy of influenza and its 
pulmonary complications, to be published. 12. Carter, C. H., and Maley, M. C.: Application of tetracycline-oleandomycin in clinical practice, Anti- 
biotics Annual 1956-57, New York, Medical Encyclopedia, Inc., 1957, p. 51. 13. Castellanos, A.: Signemycin in pediatrics, to be published. 14. 
Chiappara, P.: A case of sepsis with multiple osteomyelitis treated with a new antibiotic, Minerva med. 48:2697 (Aug. 25) 1957. 15. Chiarenza, 
A.: Observations on the effects of Signemycin in nongonococcic urethritis, Minerva med. 48:2692 (Aug. 25) 1957. 16. Cimmino, A.; Boni, A., 
and Orsi, N.: Antibiotic activity of oleandomycin-tetracycline combination. In vitro study on 332 xire of Micrococcus pyogenes var. aureus clini- 
cally isolated. Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, pp. 708-715. 17. Cooper, J.; Sprogis, G. R.; Heinemann, 
M., and Feirer, G. M.: Therapy of amebiasis carriers with oleandomycin-tetrz acycline (Signemycin), Antibiotic oe 302 (May) 1958. 18. Corn- 
bleet, T., and Firestein, B. Z.: Use of oleandomycin-tetracycline (Signemycin) for acne, Antibiotic M. 4:598 (Oct.) 1957. 19. Cupples, J. F. B., 
and Perry, A. W.: Acute staphylococcal endocarditis treated with tetracycline-oleandomycin successfully, Canad. M. Assoc. J. 77:699 (Oct, ) 1957. 
20. Davis, W. G.: Report on tetracycline and oleandomycin used in combination. Clinical Review & Research Notes, /:21-23 (April) 1958. 21. 
DeRomana, J.; Zaldivar, C., ang Falcone, F.: Actual therapeutic conduct in the treatment of osteomyelitis, paper read at Sixth Annual Symposium 
on Antibiotics, Washington, D. C., Oct. 1958, to be published. 22. Durrieu, C. A.; Rodriguez, J. B., and Petrella, E.: The use of oleandomycin- 
tetracycline in buccal surgery, paper read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published, 23. English, 
R.; McBride, T. J.; Van Halsema, G., 3 "a . M.: Biologic studies on PA-775, a combination of tetracycline and oleandomycin with 
synergistic acti Antib, & Chemo, 6:511-! ° 56. 24. Farah, L.: Some therapeutic indications of Signemycin, Medicina, Mex. 783:519 
(Nov.) 1957. 2 Faz Tabio, H.: Severe enterosepsis treated with Signemycin, Rev. cubana pediat. 29:3 (May) 1957. 26. Faz Tabio, H.: Signe- 
mycin in the treatment of certain diseases of the respiratory tract, Rev. cubana pediat., 30:219 (Apr.) 1958. 27. Febles, D., and Biderman, I.: 
Antibiotic management of acute infections in the obstetric patient, paper read at Sixth Annual Symposium on ‘Antibiotics, Washington, D. C., Oct. 
1958, to be published. 28. Felder, J.: Signemycin in der padiatrie, Schweiz. med. Wschr. 88:953 (Sept. 27) 1958. 29. Fiora, F., and Compa, F.: 
The combination eguieiots oleandomycin-tetracycline (Signemycin) in acute blennorrhagia, Dia med. B. Air. 30:570 (Apr. 3) 1958. 30. Florio, 
1., and Scoppetta, P.: Sigmamicina ed occlusione intestinale sperimentale, Bulletin med. & surg. soc., Pavia, 77:1, 1957. 31. Foradori, M.: A 
case of a ‘due to Staphylococcus aureus complicating tubercular meningitis, treated successfully with Signemycin, Minerva med. 48:2707 
(Aug. 25) 1957. Frank, L., and Stritzler, C.: Newer antibiotics in the treatment of acne. Antibiotic M. 4:419 (July) 1957. 33. Friedrich, K., 
and Hammerl, H.: rh new treatment for bacterial infection with an antibiotic combination, to be published. 314. ame. G. B.; Mel, C., and Bachi, 
V.: First experiences with Signemycin in surgical infections, Minerva med. 48:2643 (Aug. 25) 1957. 35. Gilley, E. W.: Clinic ‘al appraisal of tetra- 
cycline and oleandomycin used in combination, to be published. 36. Hagan, H., and ‘ee ~ Preliminary Clinical experience with oleando- 
mycin and the double-spectrum antibiotic, Signemycin, Medizinische, 14:477 (Apr. 6) 1957. Harris, H. J.: Tetracycline and oleandomycin 
(Signemycin) in chronic brucellosis, to be published. 38. Hasenclever, H. F.: Comparative in yet studies of hospital strains of Staphylococcus 
aureus with oleandomycin, tetracycline and an oleandomycin-tetracycline mixture, Antibiotic M. 5:14-25 (Jan.) 1958. 39. Hegglin, R.: Ornithosis, 
Schweiz. med. Wehnschr. 3:64, 1958. 410. Henne, H. F.: Clinical experiences with the double-spectrum antibiotic Signemycin, Med. Klin., Berl., 
29:1267-1276 (July 18) 1958. 41. Heredia Diaz, J.; Saavedra Zav aleta, G.; Robles, M. A., and Aguilar, D. L.: Tetracycline-oleandomycin (Signe- 
mycin) in the treatment of puerperal infections, Medicina, Mex. 38:308, i958. 42. Hoffmann, H.: Clinical experiences with the broad-spectrum 
antibiotic, Signemycin, Medizinische, 45:1850 (Nov. 8) 1958. 43. Hoz Fabra, J.: Preliminary results of a clinical trial with Signemycin, Rev. clin. 
espan. 67:101 (Oct, 31) 1957, 44. Kaiser, J. A.; Mazzarino, C.; Bajek, E. M. * and P’an, S. Y.: Oleandomycin-tetracycline: Toxicity in experimental 
animals, Antibiotics & Chemother. 7:255-259 (Mg ay) 1957. 45. k anee, B., and Cockcroft, W. H.: Clinical "4 bacteriological studies on Signemycin 
(oleandomycin-tetracycline) ointment, Canad, M. Assoc. J, 78:614 (Apr. 15) 1958. 46. Keil, P. G.; Tieszen, R. L., and Solomon, R. J.: An evalua- 
tion of Signemycin in the treatment of pneumonia, to be published. 47. Klovstad, O.: Signemycin “Pfizer” x combination of ‘oleandomycin and 
tetracycline, Tidsskr. norske lacgefor 15:681 (Aug.) 1957. 48. Kohler, H. F.: Case report of the month: chronic osteomyelitis, Clinical Review 
& Research Notes, #216 (Apr.) 1958. 49. Kraljevic, R., et al.: Investigation of the therapeutic value of the combination of tetracycline and oleando- 
mycin, Antibiotic M. 5:364-371 (June) 1958. 50. Kraljevic, R.: Discussion of the paper by Florentin and Sison (The role of antibiotics in Asian 
Influenza). Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 948. 51. Kraljevic, R.; Pearson, E., and Borgano, J. 
Combined oleandomycin-tetracycline therapy in respiratory tract and other infections, to be published. 52. LaCaille, R. A., and Prigot, rv 
Combinations of oleandomycin with oxytetracycline and tetracycline in soft-tissue infections, Antibiotics Annual 1956-1957, New York, Medical 
Encyclopedia, Inc., 1957, p. 67. 53. Levi, W. M., and Kredel, F. E.: A clinical trial of Signemycin, South Carolina M. J. 53:178 (May) 1957. 
54. Lewis, H. M.; Frumess, G. M., and Henschel, E. J.: Treatment of skin infections with tetracycline and oleandomycin, Rocky Mountain M. J. 
54:806 (Aug.) 1957. 53. Lopez, A. V., and Cohen, ii. a: The clinical trial of a combination of tetracycline hydrochloride and oleandomycin (oral 
suspension) in the treatment of severe pulmonary infections in children, to be published. 56. Loughlin, E. H., and Mullin, W. G.: Combined anti- 
biotic therapy of tropical infections with Matroterra and Signemycin, Antibiotics Annual 1957-58, New York, Medical Encyclopedia, Inc., 1958, 
p. 698.’ 57. Loughlin, E. H., and Mullin, W. G,.: Combined antibiotic therapy of tropical infections with PA-765 and PA-775, Antibiotics Annual 
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1956-57, New York, Medical Encyclopedia, Inc., 1957, p. 63. 58. McCloud, L. C.; Shidal, W., and Mulligan, ry L.: Clinical observations on infec- 
tions treated with a combination of tetracycline and oleandomycin, to be published. 59. McFadden, H. W., and Sch elhart, D.: Comparison of the in 
vivo sensitivity of micrococci to oleandomycin, tetracycline and a combination of oleandomycin ca tetracycline. Antibiotics Annual 1957-1958, New 
York, Medical Encyclopedia, Inc., 1958, pp. 514-519. 60. Manara, G., and Gasparetto, A.: The first clinical experience with water-soluble Signe- 
mycin, University of Padua, Minerva chirurgica 13:535 (May 15) 1958. 61. Medina Morales, F.: The combination of tetracycline-oleandomycin 
(Signemycin) in the postoperative treatment of three cases of pulmonary resection, Medicina, Mex. 800:347, 1958. 62. Mehra, B. K.: Combating 
the resistant staphylococci, Current Med. Pract. /:326-328 (May) 1957. 63. Mendiola, R; Naranjo, R., and Briseno, F.: New contributions to 
the treatment of tuberculosis, Medicina, Mex. 37:269 (June 25) 1957. 64. Mendoza pee Bs : Treatment of osteomyelitis. with Signemycin, Thesis, 
Universidad Nacional Mayor de San Marcos, Facultad de Medicina, Lima, Peru, 1957. “Moggian, G.: Preliminary results of a new antibiotic 
association in obstetrics and gynecology, Minerva med. 48:2648 (Aug. 25) 1958. “ ‘Molinelli. E. A.; Vera Barros, E., and Ithurralde, D.: 
Tetracycline-oleandomycin in human brucellosis therapy, Antibiotics Annual 1957-58, New York, Medical’ Encyclopedia, Inc., 1958, pp. 692-697. 
67. Montilli, G., and Avellino, M.: Experienze con una nuova associazione di antibiotici (tetraciclina ed oleandomicina) in terapia dermatologica, 
Dermatologia 9:3, 1958. 68. Morador, J. L., and Morador, S.: Cause, prevention and treatment of staphylococcal infection in hospitals, paper 
read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published, 69. Morador, J. L., and Tate, L. S.: Treatment of 
52 cases of infections caused by coagulase-positive staphylococci with a combination of oleandomycin and tetracycline, Antibiotics Annual. 1957-58, 
New York, Medical Encyclopedia, Inc., 1958, pp. 702-707. 70. _— J. L., and Tate, L. S.: The treatment of anorectal infections with Signe- 
mycin, An. Ateneo Clin. ‘ 1:52 (Jan.) 1958. 71. Morel, S.: Surgical infections: a guide to therapy, Clinical Review & Research Notes 
7:18-21 (July) 1958. 72. y¥, G. § : aon in nursing wabice ‘due to Pseudomonas aeruginosa (B. pyocyaneus) alone or associated with other 
organisms, Rev. Hosp. nino, ay 1958: 73. Oates, J. K.: Trial of Signemycin in non-specific urethritis, Brit. J. Vener. Dis. 34:38, 1958. 
71. O'Herlihy, F. C.: A clinical trial with Signemycin, Medical Press (London), p. 897 (Sept. 17) 1958. 75. Olmer, J., and Casanova, P.: Therapeutic 
notes: Clinical trials of Signemycin in the treatment of 59 patients, Semaine. hop. Paris, Vol. 34, no. 2 (Feb.) 1958. "16. Ottolenghi, C. E.; Frigerio, 
R., and Soto Jimenez, D.: Combined antibiotic therapy in 35 cases of osteomyelitis, Bol. y trab., Soc. cir. Buenos Aires, 4]:739, 1957. 

Pagola, J. G.; Benavides, L., and Heredia, A.: An evaluation of tetracycline-oleandomycin in the treatment of epidemic typhus, paper read 
py ‘Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published. 78. Pavone, M.; Anello, A., and Macaluso, M. 
Signemycin in the therapy of infections of urinary passages, to be published. 79. Perez Villasante, G.: Postoperative treatment of the ear cavity, 
An. Soc. Mexico de Otorinolaringologia, No, 34-35:175 (May-Aug.) 1957. 80. Prokop, O.: On the question of staphylococcus infections resistant to 
therapy, Der Praktische Arzt, 12:145 (Feb. 15) 1958. 81. Quarti, M.: Efficacy of the association of oleandomycin and tetracycline in staphylo- 
coccal infections, Aggiornamento Pediatrico, 8:11, 1957. 82. Quirno, N.; Fukelman, R., and Achaval, M.: Treatment with oleandomycin-tetracycline 
of infections observed in clinical practice, Dia med. 30:2938 (Nov, 17) 1958. 83. Ragazzini, F.; Moggi, P., and Acocella, M.: First clinical 
applications of Signemycin in pediatrics, Minerva med, 48:2667 (Aug. 25) 1957. 84. Randig, K.: Some experiences with Signemycin, Deutsches 
med. J. 8:447 (Aug. 15) 1957. 85. Rebelledo, L. M., and Heredia, D. J.: Further clinical studies of an association of tetracycline and oleandomycin 
in the treatment of various infections, paper read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published. 
86. Rentchnick, P.: A combination of broad-spectrum antibiotics, Medecine et Hygiene, 379:562 (Nov, 30) 1957. 87. Revelli, a and Durando, 
C.: Treatment of ‘the nonspecific inflammatory component of tuberculosis of the female genital organs, Minerva med. 48:2658 (Aug. 25) 1957. 
88. Rivera, J. A.; Brame, R. E., and Osborne, D.: Sensitivity of Micrococcus pyogenes from burned patients to the action of oleandomycin. The 
emergence of resistance to this antibiotic, paper read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published, 
89. Rondanelli, E. G.: The therapeutic problem of orchitis by parotitic virus, Institute of General Clinical Medicine "and Medical Therapy of the 
University of Pavia, Bulletin med. & surg. soc., Pavia, 7/:1, 1957. 90. Saavedra Amaro, S., and Lopez Zepeda, L.: Comprobacion clinica de la 
Signemycin en el tratamiento de infecciones diversas, to be published in Medicina, Mex. 91. Sanchez Creus, P.: Los antibioticos de indicaciones 
limitadas, Rev. clin. espan. 69:378 (June 30) 1958. 92. Sangiuolo, F.: Therapeutic action of the tetracycline-oleandomycin (Signemycin) associa- 
tion, Minerva med. 48:2679 (Aug. 25) 1957. 93. Santas, A. A.; Ganora, H. M., and Brea, C. M.: Antibiotic prophylaxis in thoracic surgery, 
paper read at Sixth Annual Symposium on Antibiotics, Washington, D. C., Oct. 1958, to be published. 94, Schenone, H.: Genitourinary infections 
treated with the antibiotic combination tetracycline and oleandomycin, paper read at Sixth Annual Symposium on Antibiotics, Washington, D. C., 
Oct. 1958, to be published. 95. Shubin, H.: Clinical evaluation of combined chemotherapy, oleandomycin and tetracycline, Antibiotic M. 4 174 
(March) 1957. 96. Signer, A., and Vinci, G. G.: Signemycin in the healing of wounds, Arch. Societa Med-Chirurg. Messina, Vol. II, 1957. 
97. Smazal, S. F., and Crowley, P. J.: Routine use of the antibiotics tetracycline and oleandomycin in combination for the treatment of infections 
represented in an unselected series of general office patients, to be published. 98. Steinman, E.: Trial of an antibiotic combination as a routine 
agent for treatment of infections in office practice, to be published. 99. Stritzler, C., and Frank, L.: Significance of the response of acne vulgaris to 
antibiotics, Antibiotic M. 5:109 (Feb.) 1958. 100. Talbot, J. a. Experience with an antibiotic combination (tetracycline-oleandomycin) used routinely 
for anti-infective therapy in an office practice, Wisconsin M. 37. 237-238 (June) 1958. 101. Tato, J. M.; Galli, L. A.; Rechniewski, C.; Arauz, 
S.; Games, J.; Bello, J.; de Sebastian, G., and Bergaglio, O.: Eh of chronic sinusitis with a combination of oleandomycin and tetracycline, 
Antibiotics Annual 1957- 1958, New York, Medical Encyclopedia, Inc., 1958, p. 675. 102. Willcox, R. R.: Tetracycline and oleandomycin in com- 
bination in nongonococcal urethritis, Antibiotics Annual 1957-58, New York, Medical Encyclopedia, Inc., 1958, p. 672. 103. Willcox, R. R.: The 
treatment of nongonococcal urethritis with tetracycline and oleandomycin in combination (Signemycin), Medical Press (London) (Dec. 11) 1957. 
104. Willemot, J. P., et al.: Signemycin in the treatment of pulmonary infections, Bruxelles med. 38:1026 (June 22) 1958, 105. Winton, S. S., and 
Chesrow, E. J.: A clinical study of combined chemotherapy. Antibiotics Annual 1956-57, New York, Medica! Encyclopedia, Inc., 1957, p. 55. 
106. Wittmoser, R.: Hospitalismus, Chirurgische Praxis, 3:281 (Sept.) ae 107. Zaldivar, C. G., and Falcone, F:: Preliminary results in osteo- 
myelitis with tetracycline and the phosphate of oleandomycin (Signemycin), Rev. Hosp. nino /8:151 (June) 1957. 108. Zaldivar, C. G.: Complicated 
forms of chronic osteomyelitis, Rev. Hosp. nino 72:315 (Dec.) 1957. 
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Each ‘ANTIVERT tablet contains: 

-Meclizine (12.5 mg.)—most effective anti- 
histaminic to control vestibular dysfunc- 
tion.) 

Nicotinic acid (50 mg.) —the drug of choice 
for prompt vasodilation.** 


| 
Advantage of ‘dual therapy” confirmed: 
Menger found ANTIVERT “improved or con- 


trolled symptoms in virtually 90% of ver- 
tiginous patients.”* 


Indications: Meniere’s syndrome, arteriosclerotic 
vertigo, labyrinthitis, and streptomycin toxicity. Also 
effective in recurrent headache, including migraine. 
Dosage: one tablet before each meal. 
Supplied: bottles of 100 blue-and-white scored tab-- 
lets. Prescription only. 
References: 1. Charles, C. M.: Geriatrics 2:110 (March) — 
956. 2. Menger, H. C.: Clin. Med. 4:313 (March) 1957. — 

3. Shuster, B. H.: M. Clin. North America 40: 1787 
(Nov.) 1956. 

Division, Chas. Pfizer & Co., Inc. 
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For the patient who does not require steroids 


PABALATE® 
Reciprocally acting nonster- 
oid antirheumatics . . . more 
effective than salicylate alone. 


In each enteric-coated tablet: 


Sodium salicylate U.S.P.....0.3 Gm. (5 gr.) 
Sodium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
ASCOFDIC ACId MB. 


or for the patient 
who should avoid sodium 


PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 


In each enteric-coated tablet: 


Potassium salicylate .......... 0.3 Gm. (5 gr.) 
Potassium 

para-aminobenzoate ......0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


Your difficult rheumatic patient... 


through effective relief and rehabilitation 


For the patient 
who requires steroids 


PABALATE®-HC 
(PABALATE WITH HYDROCORTISONE) 


Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics... 
full hormone effects on low 
hormone dosage. . . satisfac- 
tory remission of rheumatic 
symptoms in 85 % of patients 
tested. 

In each enteric-coated tablet: 


Hydrocortisone (alcohol) ............ 2.5 mg. 
Potassium Salicylate ...........+00+ 0.3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 


PABALATE PABALATE-HC 


For steroid or non-steroid therapy: SAFE DEPENDABLE ECONOMICAL 
A, H, POBINS CO., INC., RICHMOND 20, VIRGINIA * Ethics: “harmaceuticals of hicrit since 1878 
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as 
they 
like 
it. 


syrup pediatric drops 


it eee 
‘Tetracycline with Citrie Acid Lederle 
e broad spectrum control of more than 90 per cent of antibiotic- 
susceptible infections seen in general practice' 

e fast, high concentrations in body fluids and tissues 
e no irreversible side effects reported, excellently tolerated 
e readily miscible in: water, juices, formula. 
ACHROMYCIN V: 10 ce. plastic dropper bottle for precise dosage; 100 mg. 


per cc. (20 drops). Dosage: one drop per pound body weight per day. 


ACHROMYCIN V Syrup: Each teaspoonful (5cc.) contains equiv. 125 mg. 
tetracycline HCl. Bottles of 2 and 16 fl. oz. Dosage: at 45 lbs., one teaspoonful 
4 times daily; adjust for other weights. 


1. Based on six-month National Physicians Survey. 
ee LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Dosage: 2 Tablets B.1.D. (A.M. & P.M.) 


It was the introduction of neo Bromth several years ago that created such widespread 
interest in the premenstrual syndrome—because of neo Bromth’s specific ability 
to prevent the development of the condition in the first place. 

The action of neo Bromth is not limited merely to control of abnormal water retention, 
or of nervousness, or of pain—or any other single or several of the multiple 
manifestations characteristic of premenstrual tension. neo Bromth effectively controls 
the whole syndrome. 

neo Bromth is also completely free from the undesirable side effects associated with 
such limited-action therapy as ammonium chloride, hormones, tranquilizers and potent 
diuretics. neo Bromth has continued to prove to be the safest—as well as the most 
effective—treatment for premenstrual tension. 

Each 80 mg. tablet contains 50 mg. Pamabrom, and 30 mg. pyrilamine maleate. 
Dosage is 2 tablets twice daily (morning and night) beginning 5 to 7 days before 
menstruation. Discontinue when the flow starts. 


BRAYTEN PHARMACEUTICAL COMPANY . Chattanooga 9, Tennessee 
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there's pain and 
inflammation here... 

it could be mild 

_ or severe, acute or 

chronic, primary 


secondary fibrositis 
early rheumatoid arthritis 
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more poten: and comprehensive treatment 
than salicylate alone ‘ 

... assured anti-inflammatory effect of low-dosage 
corticosteroid’. . additive antirheumatic action of 
corticosteroid plus salicylate*"* brings rapid -pain 
relief; aids réstoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


much less likelihood of treatment-interrupting. 


side effects'™* . . . reduces possibility of residual 
injury . . . simple, flexible dosage schedule 
THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 


desired response is obtained, gradually reduce daily dosage 
and then discontinue. : : 


subacute or chronic conditions: Initially as above. When sat- 


isfactory control is obtained, ‘gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of siGMaGEN. 


any 
case 
Calls for 


corticoid-salicylat 


_ tablets 


Composition 
METICORTEN® (prednisone) 0.75 mg. 


Acetylsalicylic acid 325 mg. 
Aluminum hydroxide 75 meg. 


Packaging: siamacen Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al.: J.:A.M.A. 159:645, 
1955. 2. Spies, T. D., et al,: Postgrad. Med. 17:1, 1955, 
3. Gelli, G., and Della Santa, L.: Minerva Pediat. 
7:1456, 1955. 4, Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 


R.B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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=—and control its sequelae 


PatuipaMate (Tabs, jt.i.d. and H.S.); 


Patient A.S., age 53. 


Intermittent crises of severe pain over 2 year prompt relief of symptoms. Radiograph 
period; hospital management with Sippy regimen (21 days later) confirms healing of minute lesser 
provided relief of symptoms; however, curvature gastric ulcer crater. 


symptoms recurred after each sojourn. 


predictable results in the control 


Meprobamate with Patuiton® Tridihexethyl Chloride* LeperLe 


Used prophylactically i in anticipation of periods of emotional stress, or therapeuti- 
cally to relieve tension and curb hypermotility and hypersecretion, PATHIBAMATE 
is particularly well-formulated for the control of gastrointestinal disorders. 


PaTHIBAMATE combines Meprobamate (400 mg.) —the noted tranquilizer-muscle relaxant widely accepted for safe 
management of tension and anxiety states—and PATHILON (25 mg.) —an extremely well-tolerated anticholinergic, 
long noted for prompt symptomatic relief based on peripheral atropine-like action with few side effects, 


Indications: 
Duodenal ulcer, gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal spasm, anxiety 


neurosis with gastrointestinal symptoms, gastric hypermotility. 


Supplied: 

Bottles of 100 and 1,000. Each tablet (yellow, %4-scored) 
Administration and Dosage: 

1 tablet three times a day at mealtimes and 2 tablets at bedtime. Adjust dosage to patient response. Contraindicated in glaucoma, 
pyloric obstruction, and obstruction of the urinary bladder neck. 

Also Available: Patuiton in four forms — Tablets of 25 mg., plain (pink) or with phenobarbital, 15 mg. (blue); 

Parenteral — 10 mg./cc. — 1 cc. ampuls; 

Pediatric Drops — 5 mg./cc. — dropper vials of 15 cc. 


tains Meprobamate, 400 mg.; Patuiton Tridihexethyl Chloride, 25 mg. 


*Parniton is now offered as tridihexethyl chloride instead of the iodide, an advantage permitting wider use, since the latter 
could interfere with the results of certain thyroid function tests. 


CQeaorie) LeperLE Lasoratories, A Division of AMERICAN CYANAMID ComPaANy, Pearl River, New York 


whe ore . 
TRG 
| 
of tension and a 
G.I. trauma 
Ripe. 
H 
poe 
q 
i 
i 
| 


NORTH CAROLINA MEDICAL JOURNAL April, 1959 


ULCER CONTROL 


ali day D 


NEW 


DARICON 


oxyphencyclimine hydrochioride TA E Ts 


all night (7 


patient comfort 


Natural Prolonged Action-The action of DARICON, a more potent and better tolerated anticholinergic, is 
consistently prolonged because it has a unique chemical structure and is not dependent on “mechanical” 
means (e.g., special coating, adsorption on ion-exchange resin). 
In addition to peptic ulcer, DARICON is also indicated for other gastrointestinal disorders characterized by 
hypersecretion, hypermotility and spasm (e.g., functional bowel syndrome, chronic nonspecific ulcerative 
colitis and biliary tract disease). 
Dosage: 10 mg. b.i.d. (morning and evening), Supply: Tablets, 10 mg., white, scored. Bottles of 60 and 500. 
*Trademark 
Ce> Science for the world’s well-being 


.EVEN REFRACTORY CASES RESPOND PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N.Y. 
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...and one to grow on 


A tiny tablet of REDISOL to stimulate the appetite ~_ 
_to help in the intake of food for growth. we 


REDISOL is crystalline vitamin By», an essential 
vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet . 
dissolves instantly oncontactinthemouth, == 
on food or in liquids. are 7 


ly 


Packaged i in bottles hermetically sealed to backs 

~ the moisture out and to retain vitamin potency in oS, 
25 and 50 mcg. strengths, bottles of 36 and 100 —- 
in 100 mcg. strength, bottles of 36, and in = 
‘250 mcg. strength, vials of 12. 


Also available as a pleasant-tasting cherry- 
flavored elixir (5 mcg. per 5-cc. teaspoonful) 

* and as REDISOL injectable, cyanocobalamin 
injection USP (30 and 100 mcg. per cc., 10-- 
cc. vials and 1000 mcg. per cc. in 1, 5 and 
10-cc. vials). 


cyanocobalamin, Crystalline Vitamin Bi2 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


REDISOL 19 A TRADEMARK OF MERCK & CO., INC. 
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To the relief of musculoskeletal pain, 


MEDAPRIN 


adds restoration of function 


Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin, in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of normal 
function by suppressing the inflammation that 
causes the pain. 


Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol,** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.* Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics, the patient on Medaprin experiences 
a smooth, extended relief and more normal 
mobility. 


Indications: Medaprin is indicated in mild-to- 
moderete rheumatic and musculoskeletal condi- 


tions, including rheumatoid arthritis, deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low back sprain, 
traumatic wrist, sciatica, and “tennis elbow.” 
Dosage: The recommended dosage is 1 tablet 
q.i.d. The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied: In bottles of 100 and 500. 
Formula: Each Medaprin tablet contains 
e@ 300 mg. acetylsalicylic acid, for prompt 
relief of pain 
© 1 mg. Medrol, to suppress the causative 
inflammation 
@ 200 mg. calcium carbonate, as buffer 


TRADEMARK TRADEMARK, REG. U.S, PAT. METHYLPREONISOLONE, UPJOHN 


trario OF DESIRED EFFECTS TO UNDESIRED EFFECTS 
The Upjohn Company, Kelemezoo, Michigan | 
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the first true tranquilaxant* 


Potent MUSCLE RELAXANT 
... Equally effective as a TRANQUILIZER 


* tran-qui-lax-ant (tran’kwi-lak’sant) [ <L. tranquillus, 


quiet; L. laxare, to loosen, as the muscles] 


Trancopal, a major development of Winthrop 
research, is a new orally administered 
nonhypnotic central relaxant and tranquilizer. 
It relieves muscle spasm in a variety of 
musculoskeletal and neurologic conditions 
and also exerts a marked tranquilizing effect 


in anxiety and tension states. 


Unrelated chemically to any other drug in 
current use, Trancopal offers a completely new 


major chemical contribution to therapeutics. 
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fi Chiormezanone: 2-(4-chlorophenyl)-3- 


methy!-4-metathiazanone-1-dioxide 
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Thoroughly evaluated clinically... 


Clinical studies of 4092 patients by 105 physicians’ have demonstrated that Trancopal 
often is effective when other drugs have failed. From these studies it is evident that 
Trancopal can provide more help for a greater number of tense, spastic, and/or 
emotionally upset patients than can any other chemotherapeutic agent in current use. 


In musculoskeletal conditions 


effective in A of patients 


INDICATIONS 


Low back pain (lumbago) Neck pain (torticollis) 
Bursitis Rheumatoid arthritis 
Osteoarthritis Disk syndrome 

Fibrositis Joint disorders (ankle sprain, 
Myositis tennis elbow, etc.) 


Postoperative myalgias 


By relieving muscle spasm and pain, Trancopal permits early and active purposeful 
exercise and physical therapy to accomplish maximal benefits for rapid recovery. 


Trancopal 


Dosage: One Caplet (100 mg.) orally three or four times daily. Relief of symptoms 
occurs in fifteen to thirty minutes and lasts from four to six hours. 


4 


In anxiety and tension states’ 


effective im of patients 
O 


INDICATIONS 
Anxiety and tension states Dysmenorrhea 
Premenstrual tension Asthma 
Emphysema Angina pectoris 


Because of its exceptional calmative property, Trancopal “... allows the patient to 
use his energies in a more productive manner in overcoming his basic problem.”” 


MUSCULOSKELETAL 
CONDITIONS 


PSYCHOGENIC 
CONDITIONS 


1163 Patients TOTAL 4092 Patients 


MAJOR IMPROVEMENT 
84% 


Of the total patients treated, Trancopal produced excellent results in 43 per cent, good 
results in 41 per cent, fair results in 6 per cent, and poor results in 10 per cent. 


Better tolerated and safer than older drugs’ 


i With Trancopal there is no clouding of consciousness, no euphoria or depression. Even 
i in high dosage, there is no perceptible soporific effect. Because it does not irritate 
gastric mucosa, it can be taken without regard to mealtimes. Administration does not 
{ hamper work — or play. There are no known contraindications. Blood pressure, pulse 
rate, respiration and digestive processes are unaffected by therapeutic dosage. 
Toxicity is extremely low. And Trancopal has a lower incidence of side effects than 
has zoxazolamine, methocarbamol or meprobamate. 


RIIATA AF RICTIAATINAN CONAL THE PIIRNIIE FREDERICK COMPANY 
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Comparison with 3 widely used central relaxants 


When compared with three widely used central relaxants for activity, safety and clinical effectiveness, 


Trancopal offers definite desirable advantages. 


TRANCOPAL Meprobamate 


Zoxazolamine Methocarbamol 


Mice=LD,, 


Safety Ratio = 


Usual Human Dose 


TRANCOPAL Meprobamate 


Zoxazolamine Methocarbamol 


Meprobamate Methocarbamol 


TRANCOPAL 


Zoxazolamine 


for activity 
In the usual human dose, Trancopal is four to ten 
times as potent per milligram. 


for safety 
Comparative pharmacologic tests showed that 
Trancopal is up to thirteen times as safe or up to 


thirteen times less toxic. The measure of safety 
was the LDso in mice/usual human dose. 


for clinical effectiveness 


A clinical comparison in low back pain, torticollis, 
bursitis and anxiety states showed that Trancopal 
is up to four times as effective. Each of the 40 
patients received all four drugs in random rota- 
tion for several days. Although each of the four 
gave some relief, only the one providing the most 
effective relief was recorded. 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 
References: 1. Cooperative Study, Department of Medical Research, Winthrop Laboratories. * 2. Gans, S.E.: To 
be published. + 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 


Tl the first true tranquila. 


Trancopal (brand of chlormezanone) and Caplets, 


trademarks reg. U.S. Pat. Off. 


vant Potent 
MUSCLE RELAXANT 
al .. Equally effective as a 
TRANQUILIZER 


(|{)nthoop Laboratories J New York 18, New York 
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PRODUCTS ie DISTINCTION FROM THE PURDUE FREDERICK COMPANY 


‘Gerumenex proBiacot Sénok 


cholecystokinetic-cholagogue action 
-Foreasy,safe, Specifically 
painlessremoval designed 
Of earwax— for therapeutic and 
a without prophylactic 
Instrumentation _ management 
of dyspepsia and 
food 
intolerance 


Assures bowel 
correction 
and rehabilitation 
CONTRACTS race because it “...acts 
HERE 
in a way almost 
indistinguishable 
from the normal 
a physiologic 
in 4, 464 . 
mechanism eee 
0 per cent) A unique 
without 
of 4,695 patients cholecystokinetic- 
(ages - mucosal irritation due 
h chemical contact 
3 months to 83 years) ‘ProBilagol’ provides 
with excess ». prompt gallbladder without 
or impacted cerumen evacuation, 
For patient convenience and econ- 
omy, prescribe ‘Cerumenex’ Drops prolong ed relief, to antacids oo 
in the regular 15 ce. bottle, pack- safety other medications 
aged with cellophane wrapped 
blunt-end dropper. extreme palatability | -—-- Supply: Tablets, small and 
easy to swallow, 
+Complete bibliography } in bottles of 100. 
available on request Supply: Bottles of ke Granules, cocoa-flavored, 
12 and 6 fluid ounces. e in 8 and 4 ounce canisters. 


“ere 10.0% 1M PROPYLENE GLYCOL 
& Parente 1, Herland, A. L., Lowenstein, A.: Quart. 
Rev. Surg. Obst. & Gynec. 14:196 (Dec.) 1957 


PROBILAGOL D-GLUCITOL WITH HOMATROPINE METHYL GROMIDE, 
PURDUE FREDERICK 


ANDARDIZED CONCENTRATE OF TOTAL ACTIVE PRINCIPLES 


(@) The Parc Fee DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
NEW YORK 14, N.Y. | TORONTO 1, ONTARIO 


ight 1959, ‘The Purdue Frederick Company 
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in Rheumatoid Arthritis 


dialer: ‘brand of chloroquine) and Plaquenil 


“Using combined drug therapy with 


or Aralen* as maintenante therapy. 
Plaquenil or Aralen alone 62% grade II 
improvement. (Scherbel, A.L.; Harrison, J,W., and 
Atdjian, Martin: Cleveland Clin. Quart. 25:95, 
April, 1958. Report on 805 patients with 
rheumatoid arthritis or related diseases.) | 


Reasons for Failure: 


1 Treatment discontinued too soon (percentage of 
patients improved increases substantially 
after first six months). 


2. Patients in relapse after prolonged steroid therapy | 
are resistant to Plaquenil or Aralen treatment — 
for several months. 


Plaquenil sulfate is supplied in tablets | 
‘of 200 mg., bottles of 100. 


Dose: Initial — 400 to 600 mg. 


(2 or 3 tablets) daily. 
Maintenance — 200 to 400 mg. 
(1 or 2 tablets) daily. 


‘Write for Bgoklet. 


LABORATORIES | 


New 18,N. 
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IN URTICARIA AND PRURITUS 


HYDROXYZINE PAMOATE 


A PSYCHOTHERAPEUTIC ANTIHISTAMINE 


(as designated by A.M.A. Council on Drugs, 1958) 


SPECIFIC ANTIHISTAMINIC ACTION in the treatment of a variety 
of skin disorders commonly seen in your practice. 

“While some of the tranquilizers are only partially effective as far as 
antiallergic activities are concerned... [{hydroxyzine] has been found, 
by comparison, to be the most potent thus far.. .”’! 

“The most striking results were seen in those patients with chronic 
urticaria of undetermined etiology.’ 


PLUS 


PSYCHOTHERAPEUTIC POTENCY forthe relief of anxiety and tension. 


The psychotherapeutic effectiveness of hydroxyzine (VISTARIL) was 
confirmed in a series of 479 patients suffering from a wide variety of 
dermatoses, including atopic dermatitis, neurodermatitis, psoriasis, 
lichen planus, nummular eczema, dyshidrosis, pruritus ani and vulvae, 
and rosacea. “Adverse reactions were minimal.’ 


RECOMMENDED ORAL DOSAGE: 50 mg. q.i.d. initially; adjust ac- 
cording to individual response. 

VISTARIL Capsules: 25 mg., 50 mg., 100 mg. 

VISTARIL Parenteral Solution: 10 cc. vials and 2 cc. Steraject® Car- 
tridges. Each cc. contains 25 mg. hydroxyzine (as the HCl). 


REFERENCES: 

1, Eisenberg, B. C.: Clinical Medicine 5:897-904 (July) 1958. 
2. Feinberg, A. R., et al.: J. Allergy 29:358 (July) 1958. 

3. Robinson, H. M., et al.: So. Med. J. 50:1282 (Oct.) 1957. 


Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
*Trademark 
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Now with Cryptenamine.. 
| for sale, 
effective 
management 
mild 
moderate, 
hypertension, 


Veratrite” 


Prescribed with confidence 8,863,769 times Veratrite continues Each VERATRITE tabule contains: 


Cryptenamine (tannates) 40 C.S.R.* Units 


to be the antihypertensive of choice for treating geriatric patients. 
Sodium nitrite 


Veratrite effectively reduces blood pressure through action 
on the sympathetic nervous system, without detriment to the 
cardiac output. 


e 
IRWIN, NEISLER & CO. e DECATUR, ILLINOIS 
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Phenobarbital................. 
*Carotid Sinus Reflex 


to prevent the sequelae 
of u.r.i. ... and relieve the 
symptom complex 


Tetracycline-Antihistamine-Analgesic Compound Lederle 


Pneumonitis, otitis, tonsillitis, adenitis, sinusitis or 
bronchitis develops as a serious bacterial complication in — 
about one in eight cases of acute upper respiratory 

_ infection.’ To protect and relieve the “cold” 

patient... ACHROCIDIN. 
Usual dosage: 2 tablets or teaspoonfuls q.i.d. (equiv. 1 Gm. aa 
tetracycline). Each TABLET contains: ACHROMYCIN® Tetracycline — 
(125 mg.); phenacetin (120 mg.); caffeine (30 mg.); 


salicylamide (150 mg.); chlorothen citrate (25 mg.). Also as” 
SYRUP (lemon-lime flavored), caffeine-free. 


1. Based on ai il by Van Volkenburgh, V. A., and Fros 
W. H.: Am, J. Hygiene 71:122 (Jan.) 1933 


LEDERLE LABORATORIES, @ Division of AMERICAN CYANAMID COMPANY, Peatt River, New York 
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new for total 
management 


of itching, 

inflamed: == 
infected’. 
skin lesions | 


colog 


Cleared in 5 days 


Kenalog, Spectrocin and Mycostatin in Plastibase 


ointment 


antipruritic/anti-inflammatory /antibacterial/antifungal 
)f ankle—5 years duration 

Mycolog Ointment — containing the new superior topical corticoid Kenalog — re- 

duces inflammation,?* relieves itching,** and combats or prevents bacterial, 

monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid, 

decisive clinical response for most infected dermatoses. 


“Thirty-one of 38 patients ... obtained excellent or good control of dermato- 
logical lesions . . . [Mycolog] was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks.”* 


For total management of itching, inflamed, infected skin lesions, Mycolog contains : ai 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective E, ea: oe 
relief of itching, burning and inflammation** — neomycin and gramicidin for power- Cjeared in 20 days 

ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 

albicans infections.** 


Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1%) triam- 

cinolone acetonide, 2.5 mg. neomycin’ base, 0.25 mg. gramicidin, and 100,000 units nystatin in pLastiease. 

References: 1. Shelmire, J.B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958.+ 2. Nix, T.E., Jr., and Derbes, V.J.: 

Monographs on Therapy 3:123 (Nov.) 1958. + 3, Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 

1958. + 4, Sternberg, T.H.: Newcomer, V.D., and Reisner, R.M.: Monographs on Therapy 3:115 (Nov.) 1958. + 5. 

Clark, R.F., and Hallett, J.J.: Monographs on Therapy, 3:153 (Nov.) 1958, + 6. Smith J.G., Jr.; Zawisza, R.J., and 

Blank, H.: Monographs on Therapy, 3:111 (Nov.) 1958. + 7. Monographs on Therapy, 3:137 (Nov.) 1958. - 8. 

Howell, C.M., Jr.: North Carolina M.J. 19:449 (Oct.) 1958. + 9. Bereston, E.S.: South. M.J. 50:547 (April) 1957. Squibb Quality — the Priceless ingredient 
And whatever the topical corticoid need, a suitable Squibb formulation is available—Kenalog-S Lotion—7¥ cc. 

plastic squeeze bottles. Each cc, supplies 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin base and 

0.25 mg. gramicidin. Kenalog Cream, 0.1%—5 Gm. and 15 Gm. tubes. Kenaiog Lotion, 0.1%—15cc. plasticsqueeze 
bottles. Kenalog Ointment, 0.1%—5 Gm. and 15 Gm. tubes. AND ‘KENALOG’ ARE SQUIBB TRADEMARKS 
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Four weeks ago, Mrs. C. was an 
J anxiety patient, complaining 
of weakness, trembling, sweating, 
tachycardia, on the slightest 
exertion. Her symptoms followed family 
reverses; home life became disorganized, 
she couldn’t cope with housework. 
Therapy with TRILAFON, 4 mg. t.id., 
and a weekly office visit to discuss 
her feelings have worked wonders in 
reactivating this patient. She’s on 
maintenance dosage now, 2 mg. t.i.d., 
able to work very well, and wide-awake 
and active all day long. 


mobilizes patients immobilized by anxiety 


perphenazine 
when you want to avoid drowsiness 


e helps the patient contain anxiety, tension 
e restores normal working capacity 


TRILAFON Tablets—2 mg. and 4 mg.; bottles of 50 and 500. 

TRILAFON REPETABS,® 8 mg.—4 mg. for prompt effect in the 3 
outer layer and 4 mg. for prolonged relief in the timed-action 

inner core; bottles of 30 and 100. < 


For complete details on TRILAFON consult Schering literature. 4 44 4, 


SCHERING CORPORATION + BLOOMFIELD, NEW JERS| a4 
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EL! 


LILLY AND COMPANY 


For a 
quick 
comeback 


V-CILLIN K... 


dependable, fast, effective therapy 


V-Cillin K produces therapeutic blood 
levels in all patients within five to fifteen 
minutes after administration—levels 
higher than those attained with any 
other oral penicillin. Infections resolve 
rapidly. Dosage: 125 or 250 mg. three 
times daily. Supplied: In scored tablets 
of 125 and 250 mg. (200,000 and 400,000 
units). 


INDIANAPOLIS 6, 


New: V-Cillin K® Sulfa. Each tablet com- 
bines 125 mg. of V-Cillin K with 0.5 Gm. 
of the three preferred sulfonamides. 


New: V-Cillin K, Pediatric, a taste treat 
for young patients. In bottles of 40 and 
80 cc. Each 5-cc. teaspoonful provides 
125 mg. of V-Cillin K. 

V-Cillin K® (penicillin V potassium, Lilly) 
V-Cillin K® Sulfa (penicillin V potassium with 
triple sulfas, Lilly) 


INDIANA, 


U.S.A. 
933220 
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Treatment of Iron Deficiency Anemia 
Emphasizing a Simple Technique For Positive Diagnosis 


THOMAS H. MCMILLAN, JR., M.D. 


JAMES M. TART, M.D. 


CHARLOTTE 


The following study was undertaken in 
an effort to determine the relative effect- 
iveness of several methods of treating iron 
deficiency anemia. Cases were carefully se- 
lected to exclude other causes of anemia. 
Thyroid, renal, and hemolytic diseases were 
specifically excluded by appropriate tests, 
when necssary. 


Diagnosis 


The diagnosis of iron deficiency anemia 
did not rest upon exclusion of other causes, 
since in the majority of cases all the fol- 
lowing findings were recorded: (1) a de- 
finite degree of anemia, with hemoglobin 
usually less than 9.0 Gm. and red blood 
cells appearing hypochromic on smear; (2) 
low serum iron, unless iron-containing pre- 
parations had been given; and (3) absence 
of stainable iron on smears or sections of 
the bone marrow. 


Of the preceding diagnostic aids examin- 
ation of the bone marrow is the most re- 
liable, and can be done anywhere with sim- 
ple equipment. While not necessary in 
every case, it is extremely helpful when 
the medical history, physical examination, 
and routine laboratory data leave some 
doubt about the diagnosis. Although it is 
true that iron deficiency usually results in a 
hypochromic anemia, it is now recognized 
that other conditions, unrelated to iron defi- 
ciency, may produce a hypochromic ane- 
mia‘), We are currently studying an un- 
usual case of marked hypochromic anemia 
in the presence of idiopathic hemochroma- 
tosis, which is improving after removal of 


more than 25,000 cc. of blood in the past 
year. Similar cases have been reported by 
Gelpi and Ende‘?’, The careless adminis- 
tration of iron in such conditions would 
undoubtedly be detrimental. Thalassemia 
is a classic example of hypochromic anemia 
unrelated to iron deficiency, although 


rather unlikely to be confused with it. 


On the other hand, our observations have 
confirmed those of others'*) that in patients 
with hypoplastic and hemolytic types of 
anemia, stored iron is always to be found 
in the marrow unless an unrelated state of 
iron deficiency exists. For example, the 
majority of patients with rheumatoid 
arthritis associated with anemia have 
abundant stores of iron and are unrespon- 
sive to iron therapy. In Case 4 of this 
series, however, an iron deficiency was 
demonstrated, and the patient made a good 
response to treatment. 


Technique 


For examination 1 or 2 cc. of marrow is 
aspirated quickly through an ordinary mar- 
row needle into a 10-cc. syringe which has 
been wet with a solution of 1 mg. of he- 
parin sodium per 1 cc. of isotonic saline. 
The sternum, opposite the second interspace, 
may be punctured under local anesthesia 
with but little discomfort and no risk, but 
in apprehensive patients the posterior 
ilium, just lateral to the posterior superior 
iliac spine, may be used. The specimen is 
rotated in the syringe to mix it with the 
heparin and then ejected onto a watch glass 
or slide. Suitable marrow particles are 
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Fig. 1. Appearance of iron granules in the bone 
marrow when stained by the method described. 


then picked out with a fine pipette and 


smeared on cover slips or slides. 

We have not been able to master the 
technique of evaluating iron stores in un- 
stained smears’, but a simple staining 
technique, modified from that described by 
Sundberg and Broman'’, has proved quite 
satisfactory. The smears are fixed for 10 
minutes with methy! alcohol, dried and 
stained for 30 minutes with a mixture con- 
taining equal parts of 0.1 normal hydro- 
chloric acid and 5 per cent potassium fer- 
rocyanide, These separate solutions are 
stable, but must be combined immediately 
before being poured onto the slide. Eosin, 
Biebrich scarlet, or safranine are suitable 
counterstains. Under the oi] immersion lens 
the iron granules are seen as Prussian blue. 

The serum iron determinations were 
done by the bathophenanthroline method'*’, 
and in our experience most normal values 
fall into the range of 75 to 150 mcg. per 
100 ce. 

Case Reports 
Case 1 

A 33 year old woman (gravida 4) had her last 
menstrual period in February, 1957. She was seen 
on August 26 because of hydramnios. Anemia had 
been recognized and treated during the last two 
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pregnancies. The hemoglobin was 8.6 Gm., the 
hematocrit 32, red blood cell count 4,150,000, with 
1.6 per cent reticulocytes. The serum iron was 62 
meg., and the bone marrow showed no stored iron, 
Other abnormal findings were gastric achlorhy- 
dria and a “prediabetic” type glucose tolerance 
curve. 


The patient was given 1 cc. of Imferon* on Au- 
gust 31 and 4 cc. daily from September 1 through 
September 7, totaling 29 cc. On September 3 the 
reticulocyte count was 8.0 per cent, and on Sep- 
tember 9 the hemoglobin was 10.5 Gm. 


On September 18 she delivered a stillborn, hy- 
drocephalic infant. Two days later her hemoglo- 
bin was 11.6 Gm., hematocrit 42, and red cell 
count 4,400,000. 


Case 2 

A 54 year old woman was admitted August 29, 
1957, complaining of weakness and fatigue. She 
had undergone bilateral oophorectomy 20 years 
previously because of vaginal bleeding and “tumors 
of the ovaries.” Menstruation, in association with 
hormone injections, continued 3 years longer. Ten 
years before the current admission a subtotal gas- 
trectomy had been done because of hemorrhage 
from a duodenal ulcer. No bleeding was docu- 
mented thereafter. 

On August 30 the hemoglobin was 8.5 Gm., 
hematocrit 35, red blood cell count 3,250,000, with 
2.0 per cent reticulocytes. The serum iron was 62 
meg. The bone marrow showed erythroid hyper- 
plasia and no stored iron. Gastric analysis showed 
no free hydrochloric acid. Stools were negative 
for occult blood. Hypothyroidism was suspected 
clinically, but excluded by normal radioactive 
iodine uptake and protein-bound iodine determin- 
ations. 

On September 4 the patient was given 1 cc. of 
Imferon, and from September 5 to September 9 
she was given 2 cc. twice daily. The total dosage 
was 19 cc. the drug being discontinued between 
doses on the final day because of marked local 
inflammatory reaction with systemic symptoms and 
fever. No break in the technique of injection could 
be implicated in the adverse reaction, and it was 
felt that the patient was intolerant of the drug 
itself, at least in the amount used. On September 
22 she was started on Proferrin**, with 1 cc., 3 
cce., 6 ec., and 10 ce. being given on successive 
days for a total of 20 cc. The hemoglobin, red 
blood cell count, and reticulocyte count showed no 
significant change during her hospital stay, and 
she was discharged unimproved on September 25. 
Surprisingly, on November 18 the hemoglobin was 
found to be 12.0 Gm., the hematocrit 39, and the 


*Iron-dextran for intramuscular injection, supplied for this 
study by Lakeside Laboratories, Inc., Milwaukee, Wisconsin. 
Each cubic centimeter contains 50 mgm. of elemental iron. 

**An intravenous preparation (Merck, Sharp & Dohme) 
containing 20 mg. of elemental iron per cubic centimeter. 


= 


April, 1959 


red cell count 4,480,000. During the next six 
months the blood values remained at this level 
without further treatment. Unfortunately, com- 
plicating factors made it impossible to determine 
if she received symptomatic benefit. 


Case 3 

A 33 year old woman (gravida 6) was admitted 
September 6, 1957, because of anemia. She had 
received transfusions at her third and fourth de- 
liveries and had had a_ borderline hemoglobin 
value with the fifth. Her last menstrual period 
was February 15. On August 23 she had been 
started on OBron*, 2 capsules given daily, because 
of a hemoglobin of 8.0 Gm. On August 29 the 
hemoglobin was 6.5 Gm. and her medication was 
changed to Mol-Iron**, 6 tablets daily. 

On admission the hemoglobin was 7.5 Gm., 
hematocrit 29, red blood cell count 3,580,000, with 
8.2 per cent reticulocytes. Free hydrochloric acid 
was found in the stomach. The serum iron was 131 
mcg., but the bone marrow showed no stored iron. 
On September 5 the patient was started on Feo- 
so!*** 1 tablet given twice daily. On September 
26 the hemoglobin was 10.6 Gm., hematocrit 36, 
red blood cell count 3,950,000, with 1.6 per cent 
reticulocytes. Borderline toxemia was noted. When 
she was re-admitted on November 21, the hemo- 
globin was 10.2 Gm., hematocrit 35, red blood cell 
count 3,800,000. She was delivered uneventfully on 
November 23. 


Case 4 

A 42 year old woman was admitted September 
24, 1957, for study and treatment of anemia. She 
had had mild rheumatoid arthritis for 10 years. A 
subtotal gastrectomy had been done in 1950 be- 
cause of gastric and duodenal ulcers. 

The hemoglobin was 6.6 Gm., hematocrit 26, red 
blood cell count 3,320,000, 1.4 per cent reticulo- 
cytes. The blood smear showed markedly hypo- 
chromic red cells. Gastric analysis showed achlor- 
hydria. The serum iron was 37 mcg., and the bone 
marrow showed no stored iron. She was given 2 
ce. of Imferon on September 28 and 5 cc. daily 
from September 29 through October 2, for a total 
dosage of 22 cc. 

On October 11 the hemoglobin was 8.8 Gm., the 
red cell count 4,400,000, with 2.3 per cent reticulo- 
cytes. On November 13 the hemoglobin was 11.0 
Gm., the hematocrit 41, the red blood cell count 
4,500,000. On January 10, 1958, the hemoglobin 
reached 12.6 Gm., the hematocrit 42. 


Case 5 
This 38 year old woman (gravida 7) had been 


*A Dp tal suppl t (Roerig) containing 195 mgm. fer- 
rous sulfate per capsule. 

**Made by White Laboratories, Inc.: 
195 mgm. ferrous sulfate. 

***Supplied for this study by Smith, Kline, and French Lab- 
oratories, Philadelphia. Each tablet contains 195 mgm. ferrous 
sulfate or about 60 mgm. elemental iron. 


each tablet contains 
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eating a fairly good diet, but gave a history of 
profuse menstrual flow between her many preg- 
nancies. Her last menstrual period had been on 
April 28, 1957. On October 18 the hemoglobin was 
6.5 Gm., the hematocrit 29, the red blood cell 
count 3,550,000, 1.6 per cent reticulocytes. The 
serum iron was 36 mcg., and the bone marrow 
showed no stored iron. 


She was started on Feosol Spansules*, 1 daily, 
on October 31. On December 19 the hemoglobin 
was 10.0 Gm. On January 12, 1958, she was de- 
livered of a healthy male infant weighing 7 lb. 
% ounce. On January 15 the hemoglobin was 9.4 
Gm., the red blood cell count 3,850,000. It has not 
been possible to follow this patient further. 


Case 6 

A 23 year old woman (gravida 5) had her last 
menstrual period July 15, 1957. Her diet was good 
and there was no history of excessive menstrual 
blood loss. On November 8 the hemoglobin was 
8.9 Gm., and the red blood cell count 3,390,000 
On January 8, 1958, the hemoglobin was 9.0 
Gm., the hematocrit 32, red blood cell count 
4,400,000, with 2.5 per cent reticulocytes. On Jan- 
uary 16 she was started on Feosol, and took 2 
tablets daily until February 27, when Mol-Iron 
was substituted by a physician who was unaware 
of this study. At that time her hemoglobin was 
11.2 Gm., hematocrit 36, red blood cell count 4,000.- 
000. She was delivered uneventfully on April 9. 
On April 12 the hemoglobin was 13.5 Gm., the 
hematocrit 46, the red blood cell count 4,750,000. 


Case 7 

A 52 year old man, whose mentality was sub- 
normal, underwent gastroenterostomy and vago- 
tomy for gastric ulcers in January, 1957. His 
hemoglobin three weeks postoperatively was 10.2 
Gm, 


On December 4, 1957, he showed evidence of 
mild congestive heart failure and his hemoglobin 
was found to be 6.5 Gm. When he was readmitted 
to the hospital on December 18 the hemoglobin 
was 5.0 Gm. No evidence of gross bleeding was 
noted at any time, but the stool was intermittently 
positive for occult blood. The serum iron was 27 
meg. and the bone marrow showed erythroid hy- 
perplasia, with no stored iron. Tubeless gastric 
analysis gave presumptive evidence of achlorhy- 
dria, but the patient would not tolerate passage of 
a tube. Sigmoidoscopy, barium enema, and two 
radiologic examinations of the upper gastrointes- 
tinal tract failed to demonstrate any source of 
bieeding. Between December 20, 1957, and Janu- 
ary 8, 1958, the patient received 42 cc. of Imferon. 
On December 24 the hemoglobin had fallen to 4.5 
Gm., probably because of additional blood loss, but 


*Also supplied for this study by Smith, Kline, & French. 
Each capsule contains about 50 mgm. elemental iron as fer- 
rous sulfate in sustained release form. 
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on December 27 the reticulocyte count was 18.6 
per cent. Stool examinations thereafter were 
negative for occult blood, and he was discharged 
from the hospital on January 8 with a hemoglobin 
of 9.5 Gm. Additional 5 cc. doses of Imferon were 
given on January 15, 22, and 29, and on February 
19 and April 4. On January 15 the hemoglobin was 
10.0 Gm., on February 19 it was 13.0 Gm., and on 
May 14 it was 14.5 Gm. 


Case 8 


The patient, a 15 year old girl, was of low men- 
tality and came from a situation of dire poverty. 
Her diet had been poor, but there was no history 
of excessive menstrual flow or other abnormal 
blood loss. When she was admitted to the hospital 
on December 17, 1957, her hemoglobin was 6.6 Gm. 
The bone marrow showed no stored iron. On De- 
cember 19 she was given 2 cc. of Imferon, and 5 
ec. doses were given daily for the next three days. 
Unfortunately, all the injections were given into 
the same gluteal region, and marked local inflam- 
mation with systemic symptoms and fever re- 
sulted. However, on December 30 the hemoglobin 
had risen to 7.8 Gm. On February 7, 1958, the 
hemoglobin was 10.0 Gm., and she was given an- 
other 2 cc. of Imferon without adverse reaction. 
A 5 cc. dose was given uneventfully on March 31, 
at which time the hemoglobin was 10.4 Gm. No 
further treatment was given, but on May 28 the 
hemoglobin was 12.0 Gm. 


Case 9 


A 35 year old woman was seen during her ninth 
pregnancy, the last menstrual period having oc- 
curred August 30, 1957. On January 3, 1958, the 
hemoglobin was 8.4 Gm., the red blood cell count 
3,640,000. The serum iron was 41 mcg., and the 
bone marrow showed no stored iron. On January 
16 she was started on Feosol, 1 tablet twice daily. 
On February 13 the hemoglobin was 10.8 Gm. Feo- 
sol was continued for about two more weeks, after 
which it was abandoned by the patient because 
of gastrointestinal disturbances. No further treat- 
ment was given, but on March 6 the hemoglobin 
was 12.0 Gm. On April 11 it was 12.5 Gm., and on 
May 29 it was 13.9 Gm. She delivered uneventfully 
on June 4, and on June 7 her hemoglobin was 
14.0 Gm., hematocrit 48. 


Case 10 


The patient, a 22 year old woman, was mentally 
deficient. She had a history of pulmonary tuber- 
culosis, and had been eating a poor diet, lacking 
in lean meat. She had had 1 previous pregnancy 
and her last menstrual period was May 4, 1957. 
When she was seen on January 23, 1958, the 
hemoglobin was 7.6 Gm., the hematocrit 30, the 
red blood cell count 4,000,000 and the reticulocyte 
count 6.2 per cent. The serum iron was 44 mcg,, 
and the bone marrow showed no stored iron. 
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On January 80 the patient was given 2 cc. of 
Imferon and thereafter 5 cc. twice weekly for four 
doses. On February 13 the hemoglobin was 10.0 
Gm., on February 20 it was 11.0 Gm., and on 
March 6 it was 10.8 Gm. with a hematocrit of 40. 
She was delivered uneventfully on March 8, and 
three days later the hemoglobin was 12.0 Gm., the 
hematocrit 44. 


Case 11 

This 17 year old girl was found to have pseudo- 
hemophilia (von Willebrand’s disease). She had 
suffered severe nosebleeds in childhood and often 
required transfusions. At adolescense the nose- 
bleeds became less frequent and less severe, but 
menstrual flow was almost always excessive. On 
January 30, 1958, the hemoglobin was 7.8 Gm., 
hematocrit 28, red cell count 3,150,000 with 20 
per cent reticulocytes. The serum iron was 42 
meg., and the bone marrow showed no stored iron. 

On February 2 she was given 2 cc. of Imferon, 
followed by 5 cc. doses on February 3 and 4. On 
February 18 the hemoglobin was 9.4 Gm., 
hematocrit 34. She was given another 5 cc. of Im- 
feron. On March 11 the hemoglobin was 8.8 Gm., 
and another 5 cc. of Imferon was given. On April 
1 a final dose of 5 cc. was given, making a total of 
27 cc. At that time the hemoglobin was 10.8 Gm., 
the hematocrit 38. 


Case 12 

This 37 year old woman had had nine previous 
pregnancies, and her last menstrual period was 
August 14, 1957. On February 27, 1958, the 
hemoglobin was 6.2 Gm., hematocrit 24, red blood 
count 3,380,000, with 5.4 per cent reticulocytes. The 
serum iron was 33 mcg. On March 10 she was 
started on Feosol Spansules, 1 daily. On April 11 
the hemoglobin was 6.2 Gm., hematocrit 25, red 
cell count 3,840,000. On April 17 a bone marrow 
aspiration was done and no stored iron was found. 
She was given 2 cc. of Imferon on that date and 
5 cc. doses on April 18 and 21. On April 24 she 
stated that she felt much improved, although her 
hemoglobin was only 6.0 Gm. The reticulocyte 
count, however, was 15.4 per cent. The patient 
was given 3 cc. of Imferon on that date and 5 cc. on 
April 28. On May 1 the hemoglobin was 8.2 Gm., 
the hematocrit 32, the red cell count 4,090,000. 
Another 5 cc. of Imferon was given. On May 8 the 
hemoglobin was 9.5 Gm., the hematocrit 34. A 
final 5 cc. of Imferon was given, making a total 
of 25 cc. On May 29 the hemoglobin was 10.5 Gm., 
the hematocrit 38. She was admitted in labor on 
May 31, but signs of fetal distress appeared be- 
fore delivery and the infant died shortly after 
birth. The placenta showed areas of fibrosis. On 
June 3 the hemoglobin was 11.0 Gm., the hemato- 
crit 40. 


Case 13 
This 14 year old girl had had menorrhagia since 
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the menarche at age 12, but no defect in the 
hemostatic mechanism could be demonstrated. 
When she was admitted March 11, 1958, the 
hemoglobin was 9.0 Gm., red cell count 4,200,000, 
reticulocytes 1.4 per cent. The red cells appeared 
hypochromic on smear. Serum iron and bone mar- 
row study were not considered essential and were 
deferred to save expense. 


She received 2 cc. of Imferon on March 13 and 
5 cc. on March 14 and March 17, respectively. On 
the last date the reticulocyte count was 3.2 per 
cent. The patient was given additional 5 cc. doses 
of Imferon on March 25, April 8, and April 22, at 
which times the hemoglobin values were 9.6 Gm., 
11.6 Gm., and 11.8 Gm., respectively. No further 
treatment was given, but the hemoglobin continued 
to rise, reaching 14.4 Gm. on July 1. 


Comment 


A cause for iron deficiency anemia can 
usually be discovered in the clinical history. 
Virtually all our patients had a history of 
poor diet, abnormal blood loss, or gastroin- 
testinal surgery. Although individuals un- 
doubtedly show great variability in their 
capacity to absorb dietary iron, few on a 
normal diet become frankly deficient unless 
unusual loss, such as that from multiparity, 
has occurred. It appears, however, that the 
small loss from normal menstruation may 
be sufficient to cause a negative iron bal- 
ance if the diet is very poor, as in case 8, 
or when the gastrointestinal tract is not in- 
tact, as in case 4. 


Approximately 250 mg. of elemental iron 
is needed to produce the hemoglobin in 500 
ec. of blood, and this amount will raise the 
hemoglobin of an adult approximately 1.5 
Gm. The problems of iron absorption have 
been carefully reviewed by Josephs‘. It 
is generally believed that an iron deficient 
individual may absorb 5 to 15 per cent of 
an oral dose that does not exceed 100 mg. 
of iron. With larger doses the percentage of 
absorption is lower. Both physiologic dif- 
ferences and inhibitory factors in the diet 
influence the amount of medicinal iron ab- 
sorbed. The extent of these influences is 
shown by the sharp contrast of case 9, which 
responded dramatically to oral iron, and 
case 12, which showed no response until 
injectable iron was given. Patient 4, who 
had had a subtotal gastrectomy, had also 
been treated unsuccessfully with oral iron 
before this study was initiated. 


Although oral iron preparations remain 
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the basic therapeutic agent in iron deficien- 
cy anemia, a real place has been found for 
injectable iron. We have encountered no 
really serious reactions to the iron-dextran 
preparation used; and in cases where a 
somewhat faster response may avert the 
necessity for transfusion (and the risk of 
hepatitis), where the integrity of the gas- 
trointestinal tract has been disturbed, 
where the patient cannot or will not follow 
a program of oral iron treatment for a suf- 
ficient period of time, or where continued 
bleeding is expected, the use of an inject- 
able preparation is justified. It should be 
emphasized that the physician should not 
use any iron preparation to temporize with 
a blood loss anemia without making every 
effort to find and correct the cause. 


Summary and Conclusions 


1. Iron deficiency anemia usually has a 
definite cause which can be found in the 
clinical history. 


2. If the history, physical examination, 
and routine laboratory data leave doubt 
about the iron deficiency state, examination 
of the bone marrow will afford a definitive 
answer. 


3. Oral iron preparations, such as fer- 
rous sulfate, provide adequate treatment 
for many cases of iron deficiency anemia. 
In selected cases an injectable preparation 
is indicated. 
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Culture As a Factor in Obsessive-Compulsive Neurosis 


THEODORE BRAGANZA, M.D.* 


BINGHAM DAI 
DURHAM 


Culture in this paper refers to the cul- 
tural expectations of any social group to 
which the individual may belong and to the 
interpersonal situations in which the indi- 
vidual is constantly engaged in meeting an- 
other’s expectations on the one hand, and 
in maintaining his self-esteem and his ego 
ideals on the other. What seems most 
characteristic of man is his constant con- 
cern about his self-picture and his incess- 
ant attempt to live up to his ego ideals. It 
is because of these typically human char- 
acteristics that repressions of, and de- 
fenses against, certain unacceptable im- 
pulses at times become imperative, result- 
ing often in neurotic symptoms. An at- 
tempt will be made to apply this point of 
view to the review and discussion of a case 
of an acute obsessive-compulsive neurosis, 
seen at the out-patient clinic of the Duke 
Medical Center. The treatment so far con- 


sists of 36 psychotherapeutic interviews, 
extending from February to December, 
1957. 


Report of a Case 

The patient was a 33 year old white mar- 
ried woman who was dressed neatly and ap- 
peared to be moderately attractive and well 
educated. She was the wife of a skilled 
technician and the mother of two children. 

She was the second of 11 children. Her 
father was a neat and meticulous carpen- 
ter, while her mother was reported to be 
warm and loving but a rather careless 
housekeeper. 


Initial complaints 

The patient began the initial interview 
by complaining about such general symp- 
toms as frequent crying spells, insomnia, 
and deteriorating marital conditions preci- 
pitated by what she termed her “nervous 
condition.” She added that she had been 
seeing a psychiatrist in another city for 
half an hour each week over a period of 


‘Read before the Section on Neurology and Psychiatry, 
Medical Society of the State of North Carolina, Asheville, 
May 6, 1958. 

From the Department of Psychiatry, Duke University 
Schol] of Medicine, Durham, North Carolina. 

*Duke Fellow from the University of the Philippines. 


three months. She had been given Miltown 
and advised to have electric shock treat- 
ments. She wanted to know if the same pro- 
cedure would be followed here. She was ad- 
vised first to try more intensive psycho- 
therapy than she had had before; drugs 
and physical treatments would be consi- 
dered whenever necessary. With some en- 
couragement she then went into what was 
most pressing in her mind. Bursting into 
tears, she said that she had just had an 
argument with her husband about the 
trailer in which they were living. Her wish 
to clean it thoroughly seemed to annoy her 
husband. When asked for more details, she 
replied that the day they arrived from their 
former residence her husband had arranged 
to have a footpath built from the trailer to 
the nearest road. When one of the colored 
workers scratched his buttocks while lay- 
ing the bricks, she felt a wave of utter dis- 
gust. Then she saw this laborer touch the 
walls of the trailer and its doorknob, and 
she felt a quivering sensation in the pit of 
her stomach. Immediately after the man 
finished his job, she got a pail of water and 
some soap and proceeded to clean, brush, 
and disinfect the bricks, the walls, the door- 
knob, and the ground nearby. Greatly an- 
noyed, her husband accused her of indul- 
ging in foolish habits. She replied heatedly 
that he did not understand her, and the 
argument was on. 


Similar instances resulting in strained 
relations between her and her family were 
recounted in subsequent interviews. What 
seemed most exasperating to her husband 
was the fact that she often required him 
and the children to undergo the same com- 
pulsive washing that she did when she felt 
they were contaminated. Thus one day she 
saw a little boy in the street pick his nose 
and wipe his hand on the wall of the build- 
ing. As her dress brushed against the same 
wall, she felt something had contaminated 
everything on her, including her handbag 
and her hair. When she arrived home, she 
felt an overwhelming need to wash every- 
thing thoroughly and did not feel comfort- 
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able until she had done so. In the mean- 
time, the cooking was delayed, the children 
were fussing, and her husband was left 
hungry. 

Earlier obsessive-compulsive symptoms 

Although in the begining the patient 
did not seem to have any idea as to what, 
caused the extreme anxiety that necessi- 
tated so much compulsive washing, in the 
course of time and after a great deal of hes- 
itation she eventually was able to recall a 
trumatic experience during her early ado- 
lescence that seemed to set the obsessive- 
compulsive reaction pattern and to point 
to the impulses it was originally used to 
cope with. 

“When I was 10 years old,” the patient 
finally related with intermittent sobbing, 
“a tramp came to our house and was al- 
lowed to sleep on the couch in our living 
room. We were very curious about him, but 
nothing happened until the next day. While 
I was going down the stairs, this man got 
up from the sofa, undressed and exposed 
himself!” At this point in her story the pa- 
tient was almost incoherent with tears, but 
she continued: “I ran to my mother, very 
much scared, but I could not find her. I 
looked at the man again and he was point- 
ing his penis at me. I ran into my room and 
cried and cried. Later on my mother heard 
all about it and was very angry with my 
father who allowed the man to stay over- 
night.” 

Not long after this incident the patient 
developed a strong secret interest in the 
handsome young man living next door and 
found herself compulsively drawn to the 
neighbor’s porch and looking for a baby, 
believing a baby could be fathered by a 
man’s touch. Soon after this, her menarche 
commenced, and apparently she was helped 
by some adequate information she received 
about the menses. 

Soon the patient’s increasing interest in 
sex and in men took the form of a strong 
attraction for her good-looking male school 
teacher. One day she was horrified by see- 
ing this teacher, in her mind’s eye, undress- 
ing and exposing himself to her as the 
tramp did two years previously. She im- 
mediately proceeded to erase this image by 
closing her eyes. But soon she was dis- 
tressed to find that closing her eyes was 
not sufficient; she had to replace the 
teacher by the image of her father, an im- 
age which in her own words, was “noble 
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and clean.” But soon even thinking of her 
father did not help, for in her mind’s eye 
even her father began to expose himself as 
the tramp had. As a final resort, she re- 
placed the image of her father with that of 
Jesus Christ on the crucifix, which she 
called the “Central Figure.” Even this de- 
fense soon became ineffective, for in her 
mind’s eye she began to see the “Central 
Figure” expose himself. By this time she 
was frantic with fear. Eventually she 
hit upon the image of the Devil himself, and 
somehow by mentally thinking of the Devil 
and touching its image she was able to get 
away from the disturbing vision of the 
“Central Figure.” But this time the patient 
found it impossible to continue in school 
and an attempt was made to get her to talk 
to a psychiatrist, without success. What 
seemed to have helped was a five-year stay 
in the home of one of her paternal aunts, 
who regulated her life strictly and super- 
vised her associations very closely. At the 
age of 17 she was considered sufficiently 
improved to return to her parents. 


By the time the patient was 22 she was 
considered well enough by her parents to 
be allowed to go to a metropolitan city to 
find work and live an independent life. She 
stayed in this city for seven years before 
meeting and marrying her husband. During 
this period she learned from her roommate 
how to masturbate, how to date, and how to 
get along with men in general. She was 
once engaged to a fireman, who later died. 
During these seven years, she occasionally 
experienced the compulsive urge to wash 
things, but not to the extent of being un- 
comfortable. 


Onset and development of 
present illness 


The patient dated the onset of her pre- 
sent acute symptoms to her first pregnancy. 
This was about three months after she got 
married. Before their marriage she had ex- 
tracted a promise from her husband not to 
cause her pregnancy for at least two years. 
When she found she was pregnant in Feb- 
ruary, 1954, she went into a state of de- 
pression, being afraid that her baby might 
get sick like her. Her compulsive washing 
was resumed, especially after the baby 
came in regard to the baby’s bottles, for 
she was afraid that some poison might in- 
advertently get into the bottles, and there- 
by harm her children. After she became 
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pregnant, her interest in having sexual re- 
lations with her husband also declined. 
They had had premarita] sexual relations 
for about one year. She consented to this, 
she said, because her husband is the kind 
of man not to take “No,” and she admired 
his firmness. All along, however, she 
seemed to have difficulty in enjoying inter- 
course. This difficulty continued to a cer- 
tain extent after marriage, and apparently 
was intensified by her husband’s resorting 
to cunnilinction to bring orgasm to her 
and by his asking her to perform fellatio 
on him, which she could not bring herself 
to do. After the patient became pregnant, 
she often refused to have sexual relations 
with her husband. At the same time, her 
obsessive-compulsive symptoms steadily in- 
creased. She found it particularly difficult 
to look at religious objects, such as the 
cross on the cover of a Bible, without be- 
ing reminded of the “Central Figure,” and 
what it used to do in her mind’s eye. Once 
her husband’s Catholic aunt moved in with 
them ostensibly to help the patient. This 
aunt’s presence intensified the patient’s 
desire to clean all religious articles or ob- 
jects the aunt touched; what she could not 
clean, she stored away in a closet. This 
made it difficult for the aunt to stay on. 


The patient was able to recall that the 
intensity of her symptoms seemed to vary 
greatly with certain situations. They 
seemed to be particularly bad when she had 
to stay home and was tied down to the 
trailer and the children. They were worse 
when she had quarreled with her husband 
and was made unhappy. From her point of 
view, her husband was an _ irresponsible 
spendthrift and often sought to under- 
mine the discipline she had tried to instill 
in her children. Once they had a_ heated 
argument over taking the children with 
them to see a movie. She wanted to have 
the children with them, while her husband 
did not. When the children began to fuss in 
the theatre, her husband reproached her 
with an “I told you so” attitude. She felt 
very angry and helpless and did not enjoy 
the movie at all. She could not sleep that 
night. She dreamed that she was a single 
girl again, living with her old roommate 
in the city, and found herself compulsively 
cleaning the toilet. Some questioning 
brought out the fact that the toilet had been 
touched by her Negro maid whom she sus- 
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pected of being promiscuous and therefore 
“dirty.” 
Treatment 


The treatment of this patient was inter- 
rupted when she decided to move from the 
South to the metropolitan city in the North 
where she had worked before. She made 
this move because her husband was in the 
armed services and was expecting to go 
abroad at this time. 


Roughly speaking, the course of the 
treatment so far had been as follows: The 
first stage, covering about 10 interviews, 
was directed toward establishing rapport 
with the patient. During this period recol- 
lections of anxiety-provoking experiences 
came so fast and were so trying that the 
patient found it difficult to continue. Dur- 
ing the next stage, consisting of another 10 
or 12 interviews, she was helped to under- 
stand the relations between her past exper- 
iences and present symptoms. In the third 
stage, an attempt was made to help her to 
put her understanding into practical use, 
especially in her marital relations. 

We have also found it helpful to pay due 
respect to the patient’s self-picture and ego 
ideals. It seems that there was very little 
emphasis on cleanliness in her family. Her 
toilet training, she recalled, consisted of 
just going to the “pot” everytime she felt 
the urge. The house they lived in had no 
toilet. Every morning, the pot was emptied 
in the sink near the kitchen. In fact, her 
mother always looked overworked and the 
house was generally untidy. Her paternal 
relations, especially her father’s sister, 
however, were different. They were very 
critical of the disorderly condition of the 
patient’s home. She sought to identify her- 
self with her father’s family by being prim, 
neat and lady-like, and they considered her 
the best behaved child in the family. This 
has since become her self-picture, and it 
may account for the fact that as a child she 
was not as free and easy-going as her sib- 
lings and that of all the children who saw 
the stranger in the house exposing himself, 
she alone reacted with a mixture of horror 
and fascination and manifested obsessive- 
compulsive symptoms in her early teens. In 
spite of the remission of these early symp- 
toms, the picture of being an exceptionally 
clean and chaste girl remained and followed 
her into marriage, expressed in an inability 
to enjoy sexual relations even when they 
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were legally and socially sanctioned. By 
paying due respect to this self-picture of 
the patient and her lofty ideals and refrain- 
ing from directly confronting her with the 
unconscious sexual and aggressive impulses 
her symptoms clearly showed, we have 
been moderately successful in letting the 
facts she communicated speak for them- 
selves, and in allowing her to recognize and 
accept those unacceptable impulses at her 
own pace. As this process gradually took 
place, her symptoms began to subside in 
July. By the time the patient talked about 
moving to the North, in December, her 
symptoms were, for the most part, virtual- 
ly gone. 

What gradually took place may be 
gleaned from a dream she had after the 
thirty-fifth interview. She dreamed that a 
dirty unshaven man was at the front door 
of the trailer. The door was open but the 
man did not enter. She took her children to 
the back of the trailer, being afraid that 
the man might enter and do her bodily 
harm. From other dreams we have learned 
that the dirty, unshaven man symbolized 
for her the impulses which she had found 
difficult to accept. But now, in this dream, 
the door of her trailer, or her conscious- 
ness, was open to accept them, even though 
a considerable amount of anxiety remained. 


Comment 


This is not the place to go into an ex- 
haustive theoretical discussion of this case. 
Perhaps a few interesting points may be 
briefly mentioned. 

First, although the symptoms of this pa- 
tient are obsessive-compulsive in nature, 
the sexual impulses for which they are 
compromise formations are predominantly 
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“genital” or oedipal, rather than anal sa- 
distic as one would expect on the basis of 
the traditional psychoanalytic formulations 
about the obsessive-compulsive neurosis. 
Furthermore, the hostile impulses shown by 
her symptoms and directed toward her hus- 
band and children seem to be directly re- 
lated to observable frustrating situations; 
it is difficult to see how they are related to 
anal eroticism. 

Second, the stress on toilet training, 
which theoretically is often related to the 
genesis of obsessive-compulsive symptoms, 
seemed conspicuously absent in this case. 
Instead, it seems to be her over-all identifi- 
cation with the parental relatives and their 
sub-culture, and her subsequent acquisition 
of a puritanic self-picture and highly mor- 
alistic ego ideals that prevented her com- 
mon sense acceptance of natural biologic 
impulses. 

Third, the foregoing considerations na- 
turally led us to the conclusion that, in this 
case at least, and so far as the available 
evidence indicates, obsessive-compulsive 
symptoms apparently do not have as much 
connection with toilet training or anal 
eroticism as is generally assumed; they 
seem to be essentially an attempt, however 
ineffective, on the part of a very immature 
person to maintain self-esteem in the face 
of conflicting impulses or, better still, con- 
flicting roles that she wants to occupy at 
the same time: the role of a mature and 
assertive woman, an adequate wife and a 
loving mother, on the one hand, and that 
of a carefree and unattached girl whose 
sole basis of security lies in conformity and 
submissiveness, and who has only to be 
clean and tidy in order to be loved and cher- 
ished. 


uage. 


1958. 


I’ve never been any place in the world, and that includes the Soviet 
Union, where, when one talked about the problems of the sick and the 
crippled, and the disabled, regardless of race or creed or color, geographic 
barriers, or iron or bamboo curtains, you couldn’t speak a common lang- 


That’s why .I feel that we in medicine have such a magnificent 
opportunity, and also such a heavy responsibility, because we possess this 
language that goes beyond the present babble of tongues, and we’ve seen 
its results in so many places.—Rusk, H. W.: Stress in the World: The 
Individual and the Doctor, Med. Ann. District of Columbia 27:262 (May) 
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Botulism Occurring As An Isolated Case 
J. H. NICHOLSON, M.D. 


STATESVILLE 


The last case of botulism occurring in 
North Carolina was reported in 1934. Re- 
cently we had such a case and are reporting 
our experience in the hope that it might be 
of some value to other physicians in the 
state. 

Case Report 

A 63 year old married housewife who lived on a 
farm was admitted to Iredell Memorial Hospital, 
October 31, 1958, with the chief complaint of head- 
acre, dizziness, nausea, and inability to stand or 
balance of about 24 hours’ duration. She had vom- 
ited once. She was referred to the hospital by her 
family doctor for suspected cerebral hemorrhage. 
She had been well and had worked until the onset 
of the present illness about 24 hours previously. 
She had noted headache, vertigo, nausea, and in- 
ability to stand or balance because of generalized 
muscular weakness. She also complained of diplo- 
pia, and there was some nystagmus on lateral 
gazing, particularly to the right. 

In the emergency room her blood pressure was 
220 systolic, 110 diastolic, but there was an ob- 
vious paralysis. 

The patient had had a slight congenital squint 
all her life. This fact led to some delay in diag- 
nosis. She complained on admission of poor vision, 
but this difficulty appeared to be due to nystag- 
mus and poor accommodation. Nausea was persis- 
tent but not severe. 

The patient had had an uneventful menopause 
about 20 years previously, and there had been no 
bleeding since. There was no history of any signi- 
ficant familial diseases. As a young girl, she had 
had an abscessed tooth, with drainage and de- 
formity of the right mandible in the midportion 
due to osteomyelitis. However, this condition had 
caused no difficulty since the illness many years 
before. 

Physical examination 

The patient was a large, well developed, obese, 
ruddy-complexioned white woman. The tempera- 
ture was 98.6, the pulse rate 88, and respirations 
15 per minute. The ears were normal, The pupils 
were equal and reacted sluggishly to light. The 
fundi showed some AV nicking, with tortuosity 
and silvering. No hemorrhages or exudates were 
noted, and there was no choking of the discs. There 
was a slight congenital squint and nystagmus on 
lateral gazing to the right. The neck was supple 
and the throat normal. Examination of the thy- 
roid showed slight generalized enlargement, par- 
ticularly of the right pole, but no definite nodules. 


Expansion of the chest was bilateral and equal. 
The breasts were free of nodules. The lungs were 
clear to auscultation and percussion, Examination 
of the heart revealed A-2 to be greater than P-2. 
Sounds were of good quality. No murmurs were 
heard. The point of maximal impulse was in the 
fifth intercostal space, 12% cm. from the mid 
sternal line. : 

The abdomen was obese and soft, and there were 
no masses, tenderness, or spasm. The liver and 
spleen were not palpable. No surgical scars were 
noted. The genitourinary tract was considered as 
normal, but a pelvic examination was not made. 
Examination of the rectum was not remarkable, 
and the patient had normal, brown-colored feces. 
The complexion was ruddy, suggesting consider- 
able exposure to the elements. There was no sig- 
nificant lymphadenopathy. 

Although the patient complained of being unable 
to stand, she moved all extremities well, and her 
instability appeared to be due to weakness rather 
than paralysis. There was no ankle edema. Peri- 
pheral pulsations were equal and adequate. The 
tendon-stretch reflexes and abdominal reflexes were 
present and equal bilaterally. No pathologic re- 
flexes were elicited. 

Except for an old osteomyelitic deformity of the 
right mandible, the skeletal system appeared to be 
normal and the joints relatively supple. The diag- 
nosis on admission was hypertensive cardiovascu- 
lar disease, with the possibility of acute labyrin- 
thitis on a circulatory basis. 

A 12-lead_ electrocardiogram on admission 
showed occasional premature ventricular contrac- 
tions with fairly marked left ventricular hyper- 
trophy. Some digitalis effect was evident. The pa- 
tient had been taking digitalis since an episode of 
decompensation one year previously. Since then 
she had been active, performing her usual farm 
chores, but had continued to take 1 tablet of dig- 
italis daily. 

Roentgenograms of the skull showed no ab- 
normalities. A supine film of the chest showed the 
bony thorax to be intact. The heart appeared to be 
somewhat enlarged, with a cardio-thoracic ratio 
of 15.5 em. in relation to a transverse diameter of 
the chest of 30 cm. The aorta was elongated and 
tortuous, and showed some calcific changes. The 
intrapulmonary vascular markings were mildly in- 
creased, but no definite signs of cardiac failure 
were evident. There was no evidence of any active 
inflammatory disease, and the pleural spaces were 
clear. The aorta showed some arteriosclerotic 
changes, and there was mild hyperemia through- 
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out both lungs. No active inflammatory disease 
was noted. 


Accessory clinical findings 


On October 31, a voided specimen of urine 
showed a pH of 7, no albumin, and no sugar. Mi- 
croscopic examination revealed a few amorphous 
phosphate crystals. Repeated urinalyses during 
hospitalization revealed a pH which was usually 
5 or less, The specific gravity varied from 1.005 to 
1.024, depending on hydration. The urine through- 
out was negative for albumin and for sugar ex- 
cept for a single 1 plus specimen following intra- 
venous glucose the evening before. There was 
never any acetone. Microscopic examination showed 
an occasional white blood cell per high powered 
field, and some epithelial cells at times. A serolo- 
gic test for syphilis was negative. 

The white blood cell count was 11,000, with 60 
per cent neutrophils, 39 per cent lymphycytes, and 
1 per cent eosinophils. During hospitalization the 
white blood cell count rose as high as 18,600, with 
neutrophils increasing to 85 per cent during de- 
hydration and recovery. The hemoglobin was 15 
Gm., and the hematocrit was 50 on admission, ris- 
ing to 55 with dehydration but returning to 42 
before discharge. The mean corpuscular concentra- 
tion was 30 per cent. The blood urea nitrogen was 
13.6 mg. per 100 cc. A fasting blood sugar was 
122 per 100 ce. 

A study of the spinal fluid done on November 5 
revealed 3 to 4 lymphocytes, and culture of the 
spinal fluid was negative. 


Hospital course 


The patient’s blood pressure was elevated on 
admission, but the systolic pressure gradually came 
down to between 140 to 160 mm. of mercury, while 
the diastolic pressure remained about 70. The tem- 
perature never rose more than 1 degree during 
her entire illness. The pulse rate after the first 
day was completely regular, averaging about 80 
per minute. During the development of paralysis, 
she had a bradycardia ranging from 55 to 60 per 
minute. 

On admission the patient was placed on a reg- 
ular low salt diet and given bed rest with bath- 
room privileges. She was given 100 mg. of whole 
root Rauwolfia and 500 mg. of Diuril twice daily. 
A quick-acting barbiturate was given as needed 
for sleep once during the night. For nausea and 
dizziness she was given 25 mg. of Phenergan in- 
tramuscularly every four hours. After admission 
she continued to complain of diplopia and poor 
vision. The latter appeared to be a problem of 
accomodation rather than actual visual loss, She 
continued to complain of rather marked weakness, 
but the neurologic findings remained unchanged. 
She also complained of constipation and some 
headache. 

On about the third hospital day she appeared 
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somewhat more listless and somnolent than usual, 
and an overdose of sedative was considered but 
later ruled out. On the fifth hospital day she be- 
came unable to swallow and regurgitated fluids 
through the nose. At that time there was marked 
weakness of the levator muscles of the eyes, as- 
sociated with bilateral ptosis. She could shut but 
not open her lids. She had good use of her ex- 
tremities, but tired easily. Myasthenia gravis was 
suspected, and 1.5 mg. of neostigmine with 0.4 mg. 
(1/150 grain) of atropine was given intramuscu- 
larly. There had been no dramatic change within 
30 minutes. The patient felt that she could swallow 
better, but no objective improvement in swallow- 
ing was noted. The use of neostigmine was con- 
sidered as a negative test, but she was given 1 cc. 
of Prostigmin in a 1:2000 dilution every six hours 
as a clinical trial. At that time all other medica- 
tion was stopped except for the intravenous ad- 
ministration of fluids to compensate for the lack 
of oral intake. Daily infusions of glucose, water, 
vitamins, and occasionally saline had to be con- 
tinued from this time on. 


On the following day the patient did not appear 
to be improved, and there was no significant re- 
sponse to Prostigmin. A spinal puncture revealed 
an essentially normal pressure of 125 mm. of 
water. The fluid was clear. On the sixth hospital 
day she had shown no response to neostigmine and 
it was decided that the clinical picture resembled 
botulism. By then ptosis had developed, as well as 
paralysis of the intrinsic eye muscles and loss of 
all extraocular eye movements. Vision was _ re- 
tained, however, and the eyegrounds were un- 
changed. At this time, a diagnosis of botulism was 
made, although there was no history of the disease 
in the community and the source of the toxin could 
not be determined. 

Severe dysphagia prevented the patient from 
taking any food or flui?s by mouth. Neither her 
inability to swallow nor her general clinical picture 
could be explained on the basis of a tumor, infec- 
tion, or hemorrhage. In spite of her difficulties, she 
was conscious and her sensorium was clear. She 
was slightly somnolent, but could easily be 
aroused. Her speech was thick and difficult, but 
she was able to communicate throughout her ill- 
ness. 

The diagnosis of botulism was reported to the 
local Health Department. No other cases had been 
reported and there was no history of the disease 
in the community. Health Department representa- 
tives found that the patient had handled a can of 
outdated oysters about 36 hours before admission. 
She denied eating or tasting them, since they were 
obviously spoiled, but there had been a cut on her 
hand when she opened the can. 

On the ninth hospital day a skin test for botu- 
lism was positive, raising a red wheal about 3/4 
inch in diameter. She was given 50 mg. of corti- 
sone intramuscularly, followed by the infusion of 
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one ampule of bivalent botulism antitoxin, 10,000 
units each of A and B, in 1,000 cc. of a 5 per cent 
solution of glucose and distilled water. She was 
also given 100 mg. of hydrocortisone intravenous 
ly. Cortisone was continued in diminishing doses 
for five days and then discontinued. 


By the tenth hospital day the patient had shown 
no change. On the eleventh day she was seen by 
four physicians from the State Board of Health, 
who concurred with the clinical diagnosis of botu- 
lism. Despite an intensive investigation of the 
household and community, the exact origin of the 
toxin remained obscure. We considered it most 
fortunate that we had not had an epidemic of the 
disease. 


On the thirteenth hospital day the patient’s con- 
dition remained unimproved. She was still main- 
tained on intravenous fluids. No sedatives were 
given, aspiration was done frequently, and every 
effort was made to keep her moving in bed. On 
the nineteenth day she showed progressive weak- 
ness, but we were encouraged when she sipped one 
or two teaspoons of water in 36 hours. We were 
then considering tubal feedings, but our eye, ear, 
nose and throat consultant advised against these 
because of the danger of aspiration. He also ad- 
vised against a tracheotomy at that time. It was 
recommended, however, that a gastrostomy be con- 
sidered, if the patient was not able to take nour- 
ishment soon. 


By the twenty-fifth hospital day the patient had 
begun to take sips of water and was supplement- 
ing her intravenous intake by sipping about 50 cc. 
of fluid per 24-hour period. By the twenty-sixth 
day she was taking amounts up to 150 cc. per day 
orally. Her intake gradually increased as_ her 
swallowing function improved. 

On the first day of December, or the thirty-first 
hospital day, she was able to take a soft diet for 
the first time. Movement of the left eye began to 
return, with slight movement of the lid and very 
slight movement of the extraocular muscles. 
Thereafter she progressed steadily. On the thirty- 
sixth day she could move the left eye well, be- 
ing able to open the lid enough for vision.. The lid 
of the right eye was showing progressive improve- 
ment, along with slight movement of the extra- 
ocular muscles. The patient was taking a soft diet 
well, and intravenous nourishment was discon- 
tinued. On the thirty-ninth hospital day, she was 
able to stand and walk a little with assistance. By 
the fifty-third day she was able to use her eyes 
well and was eating and walking with help. She 
was therefore sent home to continue her convales- 
cence. 


When seen in the office on January 24, 1959, the 
patient had apparently made good progress toward 
complete recovery. Except for some weakness 
while watching television or reading, the eyes 
were good for ordinary use. She was able to do 


her house work, although she still tired more easily 
than formerly. 


Comment 


Botulism has been known and recorded 
for more than two centuries, and sporadic 
outbreaks or small epidemics occur in the 
United States almost yearly"). The disease 
is caused by a potent toxin produced by 
Clostridium botulinum growing under an- 
aerobic conditions, usually in improperly 
canned food with an alkaline pH. Cl. Botu- 
tinum is a common natural contaminant of 
the soil. In itself it is innocuous, but when 
grown in an anaerobic environment it elab- 
orates an exotoxin which, if it gains en- 
trance into the human body, is a potent 
poison having a biochemical affinity for 
nerve cells. The sites of attack are the 
myoneural junctions and parasympathetic 
nerve endings‘). The toxin does not affect 
the central nervous system, nor does it 
abolish conduction in the nerves them- 
selves. The toxic effect involves acetycho- 
line, inhibiting its synthesis or preventing 
release from terminal fibers. Clinically, it 
affects primarily the extracranial nerves 
except for the optic and olfactory nerves, 
which are spared. Thus a rather classical 
clinical picture is produced. Usually the 
sensorium is clear, although there is 
marked muscular weakness and somno- 
lence. The only pain experienced is head- 
ache. There is paralysis of both the extrin- 
sic and intrinsic muscles of the eye, and 
occasionally ptosis develops. Muscles of the 
neck may be so involved that the patient 
has difficulty holding the head erect. In- 
creased vagal tone may produce bradycar- 
dia. Severe dysphagia occurs, and most of 
the fatalities are caused by aspiration or 
asphyxiation from regurgitation of liquid 
or food. There is total absence of the swal- 
lowing function. Interestingly, gastroin- 
testinal symptoms are minor or absent in 
about two thirds of the patients. 


There are five types of toxin, A, B, C, D 
and E. However, only A and B are thought 
to be of significance in human disease, type 
A causing a far more severe illness than 
type B. The symptoms are usually progres- 
sive for about 10 days. If the patient sur- 
vives the initial onslaught, recovery is 
gradual but complete. The diagnosis rests 
upon the clinical picture, and is made easier 
of course, when several cases stem from a 
common source of toxin. 
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The present case presented a puzzling 
diagnostic problem, I had never personally 
seen a case of botulism before, and there 
were no similar cases offering parallel data 
as in a small epidemic. Unfortunately, the 
diagnosis of botulism was not reached un- 
til almost every other possibility had been 
excluded. In addition to this delay, valuable 
time was lost in the attempt to find the 
source of toxin. We thought that the pa- 
tient might have obtained the poison from 
the can of oysters which she had opened 
about 36 hours prior to the onset of illness. 
Although the oysters were discarded, we 
believed that she had probably tasted them 
first. She vigorously denied doing this, how- 
ever. We then thought that perhaps entrance 
was obtained through a previous cut on the 
hand, but we have never proved that the 
can was contaminated. It was not recovered 
until several days after being emptied, 
when studies were of doubtful value. 


The fact that the patient was the only 
one ill in a rather large household makes 
one wonder if contaminated food was act- 
ually the source of the poison. There were 
many home-canned products in the house, 
but none was positive for Cl. botulinum. 
The cut on the patient’s hand had been in- 
curred a week or 10 days previously, and 
had not been treated. Fairly severe infec- 
tion had developed, lasting for several days. 
The wound was beginning to heal at the 
time of admission to the hospital and was 
well healed five to six days later. At that 
time, we were unaware of the actual clini- 
cal diagnosis. This patient worked fre- 
quently in the soil and dug with her hands. 
At the time that her hand was cut and in- 
fected, she had been digging peanuts and 
her hands had been rather constantly in the 
soil. It has been suggested recently that it 
is possible for Cl. botulinum to contaminate 
an infected wound, there undergo reproduc- 
tion under anaerobic conditions and pro- 
duce enough of the toxin to result in clin- 
ical botulism‘*’), This certainly is an intri- 
guing possibility in this patient. Here again 
our delay in diagnosis prevented adequate 
clarification of the point. It is to be noted 
that the patient was given a vial of A and 
B botulinum antitoxin. This was given af- 
ter the toxin was well fixed in the nervous 
tissue and of course was of doubtful value. 
The skin test with the antitoxin was mark- 
edly positive. Therefore, she was given 100 
mg. of hydrocortisone intravenously with 
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the antitoxin and also was given full doses 
of cortisone intramuscularly (50 mg. every 
four hours) with gradual reduction of the 
dosage until it was discontinued in five 
days. It has been shown experimentally 
that cortisone has no effect on botulinum 
toxin’, It was felt, however, that the an- 
titoxin should be given, although it was of 
doubtful value. Since it has been proved 
that cortisone will not interfere with fixed 
antibodies, we thought that by giving corti- 
sone we would not interfere with the po- 
tency of the antitoxin, but might be suc- 
cessful in preventing any severe allergic re- 
action to the serum. 


The treatment of this patient consisted 
almost entirely of nursing care; all seda- 
tives and other drugs were discontinued. 
She was given constant care, with frequent 
aspiration and intravenous feedings. No 
oral feedings or medication was attempted 
by mouth until it was felt that some mus- 
cular function was returning. Her eventual 
recovery was largely due, as it must be in 
any of these cases, to the excellent and per- 
sistent nursing care she was given by the 
hospital personnel. At this time, she is mak- 
ing a complete recovery, as would be ex- 
pected with this illness. 


Summary 


An isolated clinical case of botulism has 
been reported. This is the first case of botu- 
lism reported in the State of North Caro- 
lina in 24 years. Our clinical experience 
and opinions concerning this patient have 
been reported in the hope that they will be 
of some assistance to other North Carolina 
physicians seeing or treating this disease. 


The author wishes to express his apreciation to Dr. J. R. 
Robertson, Harmony, North Carolina, through whose courtesy 
he was permitted to see and treat this patient; to Dr. A. J. 
Causey, Statesville, North Carolina EENT consultant; and 
finally to Dr. E. R. Ward, Iredell County Health Officer, his 
staff, and to Dr. Jacob Koomer and colleagues of the State 
Health Department, whose courtesy and constructive advice 
help make the practice of medicine in North Carolina such 
a pleasure. 
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The earliest reported case of cutis verti- 
cis gyrata appears to have been that of 
Robert’) in 1843. The second and third re- 
corded instances were observed by Auvert'?? 
in 1854, and subsequent cases were noted 
by Poggi in 1884 and Lombroso“) in 
1890. In 1893 McDowall) and Cowan‘® 
were the first to record the occurence of this 
abnormality in association with microce- 
phalic mental deficiency, and since that case 
report Moller in 1903‘) and Judassohn, 
1906‘*) described similar instances. In 1907 
Unna®) presented 3 cases and coined the 
name “cutis verticis gyrata.” The latter is 
also known under additional terms such as 
“corrugated skin,” “bulldog scalp” and 
“pachydermie occipitale vorticillee.” 

The case presented here is that of a 
microcephalic quadriplegic white man, func- 
tioning on a grossly defective mental level, 
who has been at the Caswell Training 
School, for about 16 years. The family his- 
tory included a case of insanity (grand- 
mother). Otherwise no history of mental 
deficiency, epilepsy or cutis verticis gyrata 
was noted. 

He is a peorly nourished, completely help- 
less, spastic, quadriplegic, microcephalic 
idiot, without speech and in appearance al- 
most simian, with pronounced supraorbital 
ridges, low, narrow receding forehead and 
backward-bent neck. There are some two 
dozen furrows in the scalp averaging 3 mm. 
in width and 3 to 5 mm. in depth, separated 
by folds that are about 1-1.5 cm. in width. 
The folds and furrows near the mid-line are 
more pronounced than those laterally 
placed, and they adhere to one another and 
cannot be obliterated by traction on the 
scalp. In addition to the anteroposterior 


*Lecturer in Mental Deficiency, University of North Caro- 
lina, Chapel Hill. 


Cutis Verticis Gyrata 


Report of a Case 
FREDERICK E. KRATTER, D.P.M., C.M.D.* 


CHAPEL HILL 


Figure 1 
folds and furrows, there are other irregu- 
larities running transversely over the lower 
portions of the occipital and parietal parts 
of the head. These abnormalities are most 
conspicuous over the vertex. The whole 
scalp has acquired a corrugated cerebriform 
appearance, in which the folds and furrows 
of the scalp resemble the gyri and sulci of 
the brain surface. The hair is black and of 
fine texture. 

Comment 


The cases of cutis verticis gyrata cited in 
the literature were classified etiologically 
by Polan and Butterworth” as being idio- 
pathic or secondary in type. The idiopathic 
type is ascribed to simple hypertrophy, 
developmental anomaly, and reversion to a 
lower form of life; the secondary type to 
pathologic conditions such as inflammatory 
changes, naevi, tumors, and various other 
miscellaneous diseases leading to the hyper- 
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trophy of the scalp tissues—for example, 
myxedema, cretinism, leukemia, acrome- 
galy, syphilis, and tuberous sclerosis. Since 
1956, some 300 cases of cutis verticis gyrata 
have been reported in the world literature. 
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Careless Blood Banking: 
A Major Cause of Transfusion Reactions 
EDWARD K. TUOHY* 


CHAPEL HILL 


In 1956 physicians in North Carolina 
transfused 122,100 units of whole blood“). 
This number of transfusions was surpassed 
by only 10 other states in the Continental 
United States. 

With the number of potentially fatal re- 
actions placed at 1 in 500, it behooves us to 
realize that major causes of transfusion re- 
actions in both the state and nation are 
clerical errors, improperly trained person- 
nel, and the use of incomplete methods. 
Every physician should have some basic 
understanding of the laboratory’s function 
in the transfusion of whole human blood. 

Clerical Routines 

The first weak point in any transfusion 
service is the collection of blood from a vol- 
unteer or paid donor. A great majority of 
the errors occur in improper identification 
of the donor blood, poorly obtained medi- 
cal history, and misplaced donor tubes— 
that is, attaching a sample tube to the 
wrong bottle of blood. Many hospitals do 
not attach a pilot tube directly to the unit 
of blood. This is a violation of good blood 
bank technique and has been a major cause 
of so-called “clerical transfusion reactions.” 
A good system would consist of a number 
of checks and rechecks of every record or 
notation concerning any individual unit of 
blood‘?). The blood bank should at any time 
be able to supply a complete clerical sum- 
mary of any unit of blood in its inventory. 


*Blood Bank Supervisor. N. €. Memorial Hospital, Chapel 
Hill, North Carolina. 


This should include: 


1. An adequate history of the donor and 
aseptic phlebotomy. 

2. The procedures used for blood group- 
ing and Rh typing. 

3. The conditions under which the blood 
is stored. 

4. Whether or not a particular unit of 
blood has been entered, and if it has 
been removed from the refrigerator 
for a period of time greater than 30 
minutes, 

5. The proper labeling of blood as recom- 
mended by the American Association 
of Blood Banks and the National Insti- 
tutes of Health, 

6. Records of cultures performed on out- 
dated whole blood and plasma. 

7. Means of certifying that the blood be- 
ing studied for grouping and cross- 
matching actually came from the pa- 
tient named on the request slip. 

8. Records to prove that a unit of blood, 
when taken from the bank, was actual- 
ly given to the patient for whom it was 
requested. 

A blood bank that does not perform the 
above accepted clerical routines can be held 
liable for damages suffered by patients 
through its negligence). 


Technical Aspects 


The technical aspects are somewhat more 
complicated, but can be resolved in the 
same manner as the clerical aspects of a 
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transfusion service by (1) a system of 
checks and rechecks, and (2) well trained 
technicians thoroughly acquainted with 
the accepted methods of good blood bank- 
ing. 

Medical journals today list too many 
tragic mistakes due to faulty or outdated 
techniques. A recent non-fatal example) 
was caused by using a method suitable 20 
years ago when our knowledge of cross- 
matching and of antibody demonstrations 
was limited to those requiring saline as a 
diluent. This fact leads to this conclusion: 
Physicians who are not acquainted with 
the technical proficiency of the blood bank 
workers in their area are exposing patients 
to possible serious consequences when they 
order a transfusion. 


Crossmatching procedures attempts to 
determine two facts: (1) Are the donor’s 
red cells compatible (free from clumping) 
with the patient’s serum (major cross- 
match)? (2) Is the donor’s serum compati- 
ble (free from clumping) with the patient’s 
red cells (minor crossmatch)? Of the two, 
the major crossmatch is the most critical, 
since any transfusion of incompatible 
donor red cells in a bottle of blood means 
millions of antigen carriers ready to com- 
bine with the patient’s antibody, causing 
vascular and organic damage, and possibly 
death. Incompatibilities disclosed by the 
minor crossmatch do not usually present 
as dangerous a picture as do those of the 
major crossmatch, because of the dilution 
effect on the donor’s plasma by the patient’s 
plasma volume. Destruction of red cells can 
be demonstrated by hematologic tests; yet 
rarely are the physical signs of transfusion 
reaction present'®’. 


The purpose of good crossmatching tech- 
niques is to prevent these reactions from 
occurring, and the proper interpretation 
and application of tests is the way to the 
avoid transfusion reactions caused by in- 
compatibilities between donor and patient. 


Crossmatching techniques are flexible 
enough to allow any number of methods to 
be used, depending upon the individual 
case. A patient with no previous history of 
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transfusion or pregnancy may be safely 
crossmatched with a donor blood using 
both the saline and high protein cross- 
match. If the patient has received previous 
transfusions, has been pregnant, or is un- 
conscious and no history can be obtained, 
an indirect Coombs crossmatch should be 
performed in addition to the saline and 
high protein crossmatches. 


With the availability of potent, specific 
typing and grouping serums, with refine- 
ments in clerical procedures, and with ac- 
cess to centers where the latest techniques 
in blood grouping and crossmatching are 
performed, there is no excuse for the con- 
tinuation of careless, outmoded, and poten- 
tially dangerous transfusion services. 


Summary 


1. A brief summary of the causes of trans- 
fusion accidents is given both from the 
clerical and technical side. 

2. Questions are raised as to the clerical 
routines used in local hospitals. 

3. Accepted crossmatch techniques are 
briefly listed. 
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Corticosteroid Therapy in Non-Perforating Eye Injuries 
With Intraocular Hemorrhage 


Report of a Case 
G. F. SMART, M.D. 
ASHEVILLE 


The incidence of nonperforating eye 
injuries is extremely high, as evidenced 
by reports of 36 cases in the recent litera- 
ture. One of the most frequent complica- 
tions is intraocular hemorrhage, usually a 
hyphema. The seriousness of such an in- 
jury depends upon the extent of tissue 
damage. The prognosis of a relatively mild 
eye injury is seen to be more grave in the 
light of possible complications. These in- 
clude iridodialysis, dislocation of the lens, 
cataract, choroidal rupture, retina] detach- 
ment, glaucoma, corneal staining, hyphema 
with primary and secondary hemorrhages, 
subconjunctival hemorrhage, macular le- 
sion, and corneal damage. The greatest in- 
cidence occurs in children. 

This report is primarily concerned with 
primary and secondary hemorrhages. Other 
pathologic results of the injuries are men- 
tioned. 


Sequence of Pathologic Changes 


The amount of hemorrhage into the an- 
terior chamber depends upon the result of 
the contusion, ranging from a slight sus- 
pension of red cells and pigment to a mas- 


sive clot. The sequence of pathologic 
changes includes phagocytosis, formation of 
hemosiderin, scarring of the ruptured 
area, organization of the clot, anterior and 
posterior synechiae, occluded pupil, obliter- 
ation of the anterior chamber, fibrosis of 
the iris, colobomas, corneal staining, re- 
current hemorrhages from newly formed 
vessels, blocking of the iris angle, and 
secondary glaucoma with eventual loss of 
the eye. 

Other possible changes are a rupture of 
the ciliary process, hemorrhage into the 
posterior and vitreous chambers, damage 
to the zonular fibers, suprachoroidal hem- 
orrhages, choroidal tears, pre-retinal hem- 
orrhages, subretinal hemorrhages with re- 
tinal detachment; edema of the retina and 
macula with fibrosis, cystoid degeneration, 
a macula hole, and disinsertion at the ora 
serrata; contrecoup concussion of the re- 


tina (snow white retina with retinal 
hemorrhages), dislocation of the lens, 
posteriorly or anteriorly; cataract (ro- 
sette), a pigment ring (vossius ring) on 
the anterior surface of the lens capsule. 
Damage to the sphincter pupillae may pro- 
duce mydriasis. 
Clinical Findings 

A definite and frequently severe in- 
flammatory reaction is present. This is re- 
presented early in the course by increased 
vascularity and edema of the involved 
structures, exudate of fibrin, flare in 
the anterior chamber, pain, generalized 
toxic effects, and elevated temperature. 
Later developments are phagocytosis and 
a granulomatous inflammatory process. 

Although there is no true infection, the 
stages of a traumatic inflammatory re- 
action may well be compared with bacter- 
ial inflammatory reactions of the eye. Thus, 
depending upon the extent of the injury, 
there may be an acute traumatic iritis or 
a massive panophthalmitis. 

The history should include any previous 
injuries or disease. Examination is usually 
limited to the anterior segment in massive 
hyphemas, but the posterior segment can 
be examined as the blood is absorbed. 

Treatment 
Primary hemorrhage 

Treatment of hyphema has consisted of 
injection of air into the anterior chamber 
of the eye to prevent secondary bleeding 
and to protect the cornea from _ blood 
stain; paracentesis; mechanical removal of 
the clot; the use of miotics, mydriatics, 
systemic calcium, vitamins C and K, co- 
agulants, sedatives, and carbonic anhydrase 
inhibitors. 

Even when the amount of blood in the 
anterior chamber is minimal the patient 
should be hospitalized and put on rest, 
supplemented by sedatives. The eye should 
be bandaged. Coagulants may also be given. 
The size of the pupil, when visible, may be 
used to determine the use of miotics or 
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mydriatics. It has been stated the hyphema 
and hemorrhage, the most common result 
of a non-perforating injury to the eye, are 
usually absorbed without any inflammatory 
reaction or trace into the iris crypts, lym- 
phatic spaces, and canal of Schlemm 
(Wolff). 

Treatment is aimed primarily at pre- 
venting a secondary hemorrhage. If this 
effort is successful, the patient can be dis- 
charged in five days. 

Secondary hemorrhage 

Secondary hemorrhages are most com- 
mon during the second, third, and fourth 
day. If a secondary hemorrhage occurs, as 
manifested by sudden pain and fresh blood 
in the anterior chamber, further loss of 
vision, and increased intraocular pressure, 
the patient should be given a full course of 
corticosteroid therapy. 

The rationale of corticosteroid therapy is 
chiefly to decrease fibrinogen and fibrin in 
the anterior chamber and thereby relieve 
the obstruction to the iris crypts, lympha- 
tic spaces, and canal of Schlemm. The 
glaucoma is thus relieved and the products 
of the hemorrhage can be absorbed. Anti- 
inflammatory action occurs (in connective 
tissue) regardless of whether the origin is 
allergic, infectious, or traumatic-stress. 
Substances released by cell damage (chiefly 
fibroblasts) continue the process of inflam- 
mation. 

The corticosteroids act by decreasing 
fibrinogen and fibrin at the site of inflam- 
mation, inhibiting hyaluronidase, and 
maintaining a good capillary bed. 

Case Report 

The patient, a 17 year old youth, was 
struck in the left eye by an acorn on Octo- 
ber 6, 1957. Pain and loss of vision occur- 
red two days later. He was first seen on 
the third day, at which time he had light 
perception in the injured eye. The lower 
half of the anterior chamber was filled with 
old blood, and the upper half with fresh 
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blood. The tension was 12 mm. of mercury 
by the Schiotz tonometer. 

The temperature was 99.8 F. on admis- 
sion. A urinalysis was negative for sugar, 
albumin, and cellular elements. The blood 
disclosed 11,600 white blood cells, with 75 
segmented cells, 19 lymphocytes, 4 mono- 
cytes, and 1 eosinophil. V.D.L.R. was non- 
reactive. 

On October 9, the day of admission, the 
patient was placed on rest, sedatives, and 
vitamins K, C, and B. During the night he 
had additional pain in the eye, and there 
was evidence of fresh bleeding. On October 
10 he was placed on cortocosteroid therapy. 
On the following day he was free of pain, 
his vision had improved to the extent that 
he could count fingers at a distance of 3 
feet, and the hyphema was reduced to one- 
half of the anterior chamber. On October 
13 he could count fingers at 12 feet; the 
pupil was seen to be round and the fundus 
was hazy; blood was present in the lower 
third of the anterior chamber. On October 
14 there was no blood grossly apparent in 
the anterior chamber; the conjunctiva was 
moderately red. On the following day the 


-patient could read news print; the optic 


disc was we!l outlined and the fundus was 
readily visible, having a glistening appear- 
ance. He was discharged from the hospital 
on October 16, 1957, and follow-up examin- 
ation revealed a normal eye with a vision 
of 20/20. 


Summary 


1. Nonperforating injuries of the eye 
may present serious complications. 

2. Primary hyphema frequently subsides 
on rest and sedation. 

8. Secondary hyphema threatens loss of 
vision and may be treated successfully 
with corticosteroids. 

4. A case is presented in which a sec- 
ondary hyphema is successfully treated 
with cortocosteroids. 


Brit. M.J. 2:33 (July 5) 1958. 


The end of the first decade of social revolutions finds the profession 
in no mood for jubilation. The politicians must inwardly regret their 
enormous errors of calculation. Whatever benefits it has received the 
public is beginning uneasily to wonder whether the price has not been 
too high in this free-for-all scramble for medical attention.—Editorial, 


~ 

: 


April, 1959 ADVERTISEMENTS 


Now—over 2% million Americans over 65 
have Blue Shield! 


Would you refuse to treat them 
because they’re over 65? 


Or course not! And you wouldn’t want the health plan 
you support to turn them out, either. 

Blue Shield stands behind the traditional doctor prac- 
tice of continuing care throughout life—regardless of age 
or frequency of illness. 

Blue Shield—the health care plan that is as community- 
minded as a typical doctor’s private practice! 


NORTH CAROLINA'S BLUE SHIELD 


HOSPITAL SAVING ASSOCIATION 
CHAPEL HILL, NORTH CAROLINA 


te 
| 
i 
} 
® 
Cal 


NOW-—YOU CAN GET THE 
UNSURPASSED ADVANTAGES 


OF ARISTOCORT ¢ 
IN SALICYLATE 
COMBINATION | | | S 


Aristogesic combines the anti-inflammatory effects of Aristocort® Triamcinolone 
with the analgesic action of a most potent salicylate. This means that the dosage 
of each is substantially lower than that ordinarily required for each agent alone. 
With Aristogesic the physician has exceptionally wide latitude in adjusting the 
dosage to the lowest effective level. 


The possibility of gastric distress from either salicylamide or corticosteroid is 
minimized because of lower dosage required. This is further reduced by the 
buffer action of aluminum hydroxide. And the ascorbic acid helps meet the 
increased need for this vitamin in stress conditions. Because of the low dosage, 
side effects with Aristogesic have been relatively infrequent and minor in nature. 
However, more serious side effects have traditionally been observed on all 
corticosteroid therapy. Patients on long-term Aristogesic therapy should, 
therefore, be observed carefully. 


+ 

7 
ag 

— 

a 


Steroid—Analgesic Compound LeperLe 


for relief of chronic—but less severe pain of rheumatic origin 


YA Indications: Mild cases of 


rheumatoid arthritis, tenosynovitis, 
synovitis, bursitis, mild spondylitis, 
myositis, fibrositis, neuritis and 
certain muscular strains. 


Dosage: Average initial dosage: 
2 capsules 3 or 4 times daily. 
Maintenance dosage to be 
adjusted according to response. 


Each Aristogesic Capsule contains: 
ARISTOCORT® Triamcinolone 

‘ 0.5 mg. 
Salicylamide . 325 mg. 
Aluminum Hydroxide 75 mg. 
Ascorbic Acid . . . . 20 mg. 


’ | Supply: Bottles of 100. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Plan Death Coverage or Hearing Sickness Benefit: Premi Premium Premium 


To Members of the Medical Society 
of the 


State of North Carolina 


Regarding your Society’s Accident and Health Plan 
— Established 1940 — 


This is the plan of Accident and Sickness insurance preferred, and 
participated in by most of the members of the North Carolina Medical 
Society. We greatly appreciate the ever increasing number of members 
who come to us for their disability protection after carefully considering 
other plans. This growing confidence and reliance on us makes us very 
happy and more determined to see that every member of the Society who 
has a claim is treated fairly and paid promptly. We write the claim checks 
in this office. Your claim does not have to be sent to some distant city 
to be processed by someone who does not know you and feels little interest 
in your problems. It is not enough just to accept your premiums. It is 
our duty and our pleasure to pay you when disabled as well as to receive 
your money when you are well. Write us today. 


PLANS AVAILABLE 


* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 
Accidental Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 


$5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 

($433.00 per month) 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 18 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling nearly $1,000,000.00. 


| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 


FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mer. 
Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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Present Concepts of the Hazards of Radiation 
A. T. Croom, M.D. 


HIGH POINT 


The purpose of this paper is to acquaint 
physicians with present opinion regarding 
the dangers involved in radiation and to 
outline accepted methods of protecting pa- 
tients as well as physicians using ionizing 
radiation. 

Within the first year after William Con- 
rad Roentgen discovered x-rays in 1895, al- 
most a thousand papers on the subject ap- 
peared in the world literature. As early as 
1896 reports were being made on the skin 
reactions following exposure, and in 1900 
a report in the English literature outlined 
many of the hazards involved"). This is to 
indicate that the dangers of radiation were 
known early. Nevertheless, more than 100 
scientists lost their lives as the result of 
early experimentation. It should also be 
noted that the early equipment was crude 
by present day standards, and many safety 
factors now incorporated were then un- 
known. 

Ever since the atomic era was Officially 
ushered in by the atomic blasts of 1945 and 
subsequent tests have added to atmos- 
pheric contamination by radioactive ele- 
ments, the whole subject of radiation has 
been widely publicized. Justifiable dangers 
have been outlined, and some biased and pro- 
bably inaccurate predictions have been used 
as “scare-weapons.” This publicity has led 
to considerable concern among the lay pop- 
ulation and physicians as to the present 
status of diagnostic and therapeutic proce- 
dures, 

Tolerance Levels and Sources 

We must first consider the amount of 
normal activity derived from cosmic rays 
and their interaction with outer atmos- 
phere, and from the radioactive substances 
in the earth and our own bodies. It has been 
estimated that this normal exposure 
amounts to a total body dosage of 0.1 r per 
year, and that at present man-made sources 
contribute about the same amount. Recom- 
mendations of the U. S. Bureau of Stand- 
ards outlines a safe dose of 300 milli- 
roentgens per week for those engaged in 
work with ionizing radiation over pro- 
longed periods. It is also suggested that the 


dose during the first 30 years of life be 
kept to 10 r. From most recent studies it 
would appear that we are well within this 
limit for the average population’. Further 
reductions in safe levels to 100 milli-roent- 
gens per week are now being advocated. 


Effects of Long-Term, 
Low-Dosage Exposure 


Leukemogenic effects 


Reports of the Atomic Bomb Casualty 
Committe attempting to correlate the inci- 
dence of leukemia with dosage as estimated 
by distance from center of the blast, indi- 
cate a significant statistical association”). 
March and Uhlrich) have suggested that 
radiologists have a higher incidence of leu- 
kemia than do physicians not closely asso- 
ciated with ionizing radiations. Many of 
these reported cases, however, occurred 
during the earlier days, when safety pre- 
cautions were less adequate than they are 
today. Other evidence of leukemogenic ef- 
fects will be found in the work of Court- 
Brown and Doll”), reporting an increased 
incidence in patients treated for rheuma- 
toid spondylitis, and in that of Stewart and 
Associates‘®), reporting from Oxford on the 
frequency of pelvic x-rays late in pregnan- 
cy of children later developing leukemia. 

On the one hand a linear relationship of 
dosage and incidence has been attempted, 
with extrapolation of results to predict the 
effects of present day dose levels. On the 
other hand it has been stated that, although 
no threshold dose can be established, it 
would appear in laboratory animals that 
with a dosage less than 200 r no leukemia 
is produced‘), From present evidence it 
would appear wise to assume that there is 
no threshold below which safety can be 
guaranteed. 

Carcinogenic effects 

It has long been established that low 
grade exposure of the skin produces an in- 
creased incidence of squamous epithelioma. 
Simpson and Hemplemann‘’), in a survey of 
children or young adults having carcinoma 
of the thyroid, contend that there was in- 
creased exposure by means of irradiation 
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to enlarged thymus as compared with con- 
trols from the general population. This re- 
port has been criticized as a statistical con- 
clusion, and now appears academic since 
the procedure of irradiating the mediasti- 
num for an enlarged thymus has _ been 
largely abandoned. 


Mutagenic effects 


It now seems reasonable to assume that 
all mutagenic effects are undesirable. Gen- 
etecists have estimated that the generation- 
gonadal dose is at present 4.6 r + 3°), They 
further estimate the dose required to double 
the present mutation rate to be between 30 
and 80 r. It would appear that we are with- 
in safe levels at present, but unfortunately, 
all available evidence points to the fact that 
there is no threshold.as far as mutations 
are concerned. Kaplan states that muta- 
tions are produced .as a linear function of 
dose and are independent. of rate. Within 
reason, therefore, every, attempt should be 
made to restrict the. gonadal dose as much 
as possible during the child-bearing period. 


3 


Effects on longevity 


Warren has concluded that the iced. 
ancy of radiologists is five years Shorter 
than that of other physicians and that they 
die earlier from all causes‘*’, Lewis has 
criticized this study as being uncorrected 
for age, and states that when this correc- 
tion is made there is no_ significant 
difference in age at death between the two 
groups". 


Control of Dosage 


The responsibility for the control of dos- 
age is divided between the referring phy- 
sician and the radiologist. Certainly the 
abandonment of useful procedures would 
prove more costly in morbidity and mor- 
tality than the deleterious effects now re- 
cognized. It would appear, however, that 
diagnostic and therapeutic procedures 
should be limited to those cases having good 
medical indications. Routine pelvimetry is 
being abandoned, but in the problem case 
it may be of invaluable aid. The use of mul- 
tiple x-ray studies as a substitute for a 
thorough history and physical examinations 
is to be deplored. Kerman suggests that 
chest fluoroscopy be restricted to those cases 
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needing follow up of chest films, as the dose 
to patient and examiner is considerably 
higher than that produced by standard chest 
x-ray). It is also suggested that survey 
chest films be restricted to high-yield 
groups, such as positive tuberculin reactors, 
rather than offered to the populace as a 
whole. X-ray therapy is being limited more 
and more to malignant conditions or re- 
stricted in benign diseases to cases which do 
not respond to other methods. By the em- 
ployment of cones, collimators, filters, high 
speed screens and films and fast developing 
techniques, the radiologist can reduce the 
dose to an exposure factor of 0.15 as com- 
pared with present dosage'?). The use of 
lead shields to protect the gonads can also 
be utilized to advantage. 


Equipment is now vastly improved, and 
the calibration of fluoroscopic instruments 
to stay within the accepted dose of 21 r per 
minute at table top is imperative. As the 
image intensifier is perfected and becomes 
generally available, this development will 
also be of considerable aid in reducing the 
dosage. It goes without saying that proper 
accomodation, the use of protective gloves 
and aprons, and the avoidance of fracture 
reduction within the field of radiation are 
musts for the physician’s protection. 
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History of Base Hospital Number Sixty-Five 


WILBURT C. DAVISON, M.D.* 


tDeceased 


DURHAM 


Compiled from the records of F.M. HANES, M.D.+; F.R. TAYLOR, M.D.+; J.M. 
NORTHINGTON, M.D.; S. WALLACE HOFFMAN, M.D., and others. 


During the First World War Base Hospital No. 65 was organized and 


staffed b 


North Carolinians. In the Second World War the 65th General Hos- 


pital, affiliated with the Duke University School of Medicine, was also a North 
Carolina unit. In the present interval between wars, the 65th General Hospital 
is again being organized under the sponsorship of Duke University in a stand-by 
capacity. These facts may add interest to the following history of the original 


65th Base Hospital in World War I. 


The organization of Base Hospital No. 65 
was authorized by the Surgeon General of 
the Army in the late autumn of 1917 under 
the sponsorship of Lt. Col. John Wesley 
Long of Greensboro, and it was almost 
wholly due to his untiring efforts that the 
early difficulties were overcome. The nu- 
cleus of a professional staff was formed 
from the physicians and surgeons of North 
Carolina, and additions were gradually 
made until the quota was completed. In 
February 1918, Maj. Frederic M. Hanes 
was authorized by the Adjutant General to 
recruit the enlisted personnel of two hun- 
dred men and a nursing staff of one hun- 
dred. These volunteers were almost en- 
tirely from North Carolina; 85 were from 
Winston-Salem, 55 from Greensboro, and 
the remainder from High Point, Asheboro, 
Raleigh, Statesville, Charlotte, Hickory, 
Fayetteville, and other towns. The roster 
of the original medical officers is appended. 


The 65th was mobilized at Fort McPher- 
son, Georgia, on March 19, 1918, and Major 
Hanes was placed in command. During the 
first two weeks at Fort McPherson the 
original enlisted personnel was attached to 
Army General Hospital No. 6 for training. 
The remainder of the authorized quota of 
enlisted men arrived May 4, 1918. The 
training of the unit was handicapped by the 
lack of officers, since Major F. M. Hanes 
and list Lt. F. R. Taylor were the only of- 
ficers of the 65th ordered to duty at Fort 
McPherson. The other officers of the unit 
were in various training camps and hospi- 
tals and did not join the 65th until June, 
1918—three months after it was mobilized. 


*Dean of the Duke University School of Medicine, Durham, 
North Carolina 


In the meantime, officers of Base Hospitals 
Nos. 26 and 13, then on duty at Fort Mc- 
Pherson, assisted in training the enlisted 
personnel of the 65th. Fortunately these 
men were of a very high type, and the 
clerical positions were filled with well 
trained men. Major Hanes was in com- 
inand of the 65th until July 8, 1918, when 
he was relieved by Major C. S, Lawrence 
of Winston-Salem. The latter was succeeded 
on July 27 by Major W. E. Butler of 
Brooklyn. : 


On August 9, 1918, the 65th was ordered 
to Camp Upton, New York, for additional 
equipment for overseas duty. On August 
29, the unit boarded the S. S. Kroonland, 
which sailed for France the next day in a 
convoy of 13 ships. During the voyage in- 
fluenza broke out among the personnel. 
The ship arrived at Brest on September 13, 
and the 65th was sent to Camp Pontanezen, 
Brest. Three days later the unit was or- 
dered to Kerhuon Hospital, four miles from 
Brest, to prepare it for the reception of pa- 
tients. 


The nurses, who had been assembled in 
New York, sailed on September 1, 1918, 
and reached Liverpool on September 13. 
They joined the 65th at Kerhuon on Sep- 
tember 16. 


Kerhuon Hospital Center 


The history of the 65th from this date 
to its return to the States on July 30, 1919, 
is the history of the Kerhuon Hospital 
Center, for the 65th was the only unit 
which ever functioned there as a base hos- 
pital. This Center was planned as an embar- 
kation hospital to receive the wounded 
from the forward areas of the AEF for 


157 
— 
7 
ioe 
| 
| 
7 
= 
| 


158 NORTH CAROLINA MEDICAL JOURNAL 


evacuation to the States. When the 65th 
arrived, only about 50 per cent of the 
buildings, which consisted of wooden bar- 
racks, had roofs; few were entirely fin- 
ished, and the water and sewage systems 
were still under construction. Steps were 
taken immediately to secure the necessary 
supplies and materiel so that the hospital 
could be opened for patients by October 15, 
1918. 


The epidemic of 1918 


On September 20, 1918, however, when 
Col. Clyde S. Ford assumed command of 
the Kerhuon Hospital center, the epidemic 
of influenza-pneumonia among the Amer- 
ican troops debarked at Brest began to as- 
sume alarming proportions, so that all the 
available hospital beds in Camp Hospital 
No. 33 and Navy Base Hospitals Nos. 1 and 
5 were occupied, and the Kerhuon Hospital 
Center was forced to receive the patients 
that could not be accommodated in the 
other military hospitals at this Base. On 
September 25 a few convalescent patients 
were transferred from the other hospitals 
of the Base, and it soon became necessary 
to admit patients directly from the incom- 
ing transports. Within 10 days from the 
time of the first admission to Kerhuon, 
2,000 patients suffering from influenza 
and pneumonia were in the wards of this 
hospital. 

Only about one half of the buildings 
were covered with tarpaper, and none of 
the windows had been fitted with glass. 
The windows were covered, as rapidly as 
the construction force could cover them, 
with oiled cotton cloth, until the supply 
was exhausted, when burlap and other 
fabrics had to be substituted for window 
panes. As stoves were not available for 
heating, the wards were cold and damp 
from the constant rains, a condition which 
led to an alarming increase in the sick rate. 
As no system of walks or roads had even 
been projected, the continuous rains soon 
reduced all lines of transportation to pools 
of mud. This was aggravated by numerous 
open ditches dug for the unfinished water 
and sewage pipes. Under these conditions 
the stretcher-bearers, by day and night, 
carried a continual stream of desperately 
ill men to the wards. 

Approximately 3,300 patients suffering 
from influenza-pneumonia were treated at 
the 65th. Sixty-six died in one day and 584 
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in one month! The overcrowding, seasick- 
ness, and other depressing influences of the 
sea voyage were important factors in this 
high mortality. In addition to the large 
number of ill patients removed from the 
ships, many of the troops disembarked so 
exhausted that they fell out on their first 
march to camp. When they contracted in- 
fluenza, pneumonia soon followed, and half 
of them died. Many were taken moribund to 
the hospital. For example, of 70 soldiers 
admitted in one day to Navy Base Hospital 
No. 1 at Brest, 29 died during the night. 
The strength of the 65th at this time 
was 20 medical officers, of whom only 12 
were available as ward surgeons; 100 
nurses, of whom 15 to 25 per cent were on 
the sick list; and 200 enlisted men. The con- 
stant faithfulness of this group of officers, 
nurses and men, under conditions little 
short of appalling, is the on bright spot in 
a memory otherwise entirely depressing 
and gloomy. 
Change in command 


On November 1, Lt. Col. F. M. Hanes 
relieved Lt. Col. W. E. Butler as command- 
ing officer of the 65th. As the epidemic of 
influenza-pneumonia had definitely sub- 
sided at the port, the hospital was thor- 
oughly cleaned, blankets were disinfected, 
and preparations made as rapidly as could 
be for the reception of sick and wounded 
en route to the States. The first hospital 
train from the forward areas was received 
October 26, 1918. The hospital staff was 
considerably augmented by the arrival of 
the following Base Hospitals which were 
assigned to duty at this Center: Base Hos- 
pital No. 105, Lt. Col. Edward W. Pink- 
ham, commanding, November 13, 1918; 
Base Hospital No. 92, Major J. C. Fried- 
man, commanding, December 2, 1918; and 
Base Hospital No. 120, Major William F. 
McManus, commanding, December 8, 1918. 

The Center soon had 4,200 beds in opera- 
tion in 105 wooden barracks as wards of 
40 beds each. The number of officers at- 
tached to the 65th ranged from 35 to 200, 
with frequent changes. The original rosters 
of 100 nurses and 200 enlisted men were 
increased to 200 to 785, respectively. 

The character of the incoming patients 
compelled a readjustment of the staff on a 
surgical basis. Up to this time the cases 
were almost wholly medical; they now be- 
came almost wholly surgical. The evacua- 
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tion of patients to transports presented 
wholly new problems. For example, 1,592 
wounded were received from hospital trains 
on November 21, 1918, many of them after 
a journey of three or more days without 
the daily dressings which they needed. 
They then had to be prepared and equipped 
for the voyage to the States. 


Col. Clyde S. Ford remained in com- 
mand of the Kerhuon Center until Decem- 
ber 2, 1918. From the first patient on 
September 25, 1918, to March 31, 1919, 
87,133 were admitted, of whom 29,010 
were evacuated to the States, 3,465 were 
discharged to duty or transferred to 
other hospitals, and 658 died. The maxi- 
mum daily census was 3,449. 


On July 30, 1919, the 65th boarded the 
S. S. Leviathan for home, and arrived at 
Camp Merritt, New Jersey, on August 6. 
The personnel received honorable dis- 
charges at Camp Lee, Virginia, on August 
12, 1919, after 17 months of strenuous 
training and service, a record which was 
highly commended by everyone, including 
General Pershing, who had any contact 
with the officers, nurses and enlisted men 
of the 65th. 


Roster of the Original Officers 
of Base Hospital No. 65 in World War I 


Ashby, Edward C. 1st Lt.,.MC Greensboro 
Beall, Louis G. 1st Lt., MC Black Mountain 
Brooks, Don D. 1st Lt., MC Connellsville, Pa. 
Bullitt, James B. Capt.,MC Chapel Hill 
Butler, William E. Lt. Col., MC Brooklyn 
Clark, Hugh E. 1st Lt.,.MC Rocky Mount 
Edgerton, Milton T.,Jr. lst Lt., MC Greenville, N. C. 
Ellington, Amzi J. Ist Lt., MC Raleigh 
Engberg, Edward J. ist Lt.,MC St. Paul 
Fletcher, Marshall H. Major,MC Asheville 
Foster, Sidney D. Capt.,MC Toledo, Ohio 
Gallagher, Henry J. 1st Lt.,MC Boston 

Griffith, Lewis M. 1st Lt., MC Asheville 
Hultgren, Harold H. 2nd Lt.,MC Minneapolis 
Hurdle, Sam W. 1st Lt.,.MC Winston 
Hanes, Frederic M. Lt. Col., MC Winston 
Hyman, Mose M. 1st Lt., MC Detroit 
Johnson, Charles A. 2ndLt.,QMC Florida 
Lineberger, Henry 0. Capt.,DC Raleigh 

Long, John W. Lt. Col., MC Greensboro 
McCall, Alvin C. 1st Lt., MC Rocky Mount 
MeNair, John C. Capt.,MC Mississippi 
Munt, Herbert F. 1st Lt., MC Boardman 
Noble, Harry S. Capt.,MC St. Marys-Ohio 
Northington, James M. Capt.,MC  LaCross Va. 
Ogburn, Herbert H. Capt.,MC Greensboro 
Patterson, George K. Capt.,DC Wilmington 
Pritchard, Arthur T. Capt.,MC Asheville 


Robeitson, James F. 
Shuford, Jacob H. 
Stanton, Thomas M. 
Sturgis, San.uel B. 
Taylor, Frederick R. 
Warner, Alfred R. 
Wine, John E. 
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1st Lt., MC 
Capt., MC 

1st Lt., MC 
1st Lt., MC 
1st Lt., MC 
MC 

1st Lt., MC 


Wilmington 
Hickory 
High Point 
Lenoir 
High Point 
High Point 
Wilmington 


The Medical Spectator 


DERMATOLOGICAL NOTE 


Frozen Zephiran cubes applied 1+ the 
skin produce quick, painless, superficial :n- 
esthesia for minor dermal procedures, An 
epilating-type electric needle used with this 
agent “boils the blood in the lumen of the 
vessels” to assure adequate hemostasis. The 
author advises that a drop of Parker 41 ink 
or gentian violet be added to the Zephiran 
before freezing to deter the office or hos- 
pital staff from inadvertently dropping 
cubes into office party highballs. (Abstract 
from Zimmerman, M.C., A.M.A. Arch. Der- 
mat. & Syphil. 77:122, 1958) 


By the pricking of my thumbs, 
Dr. Zimmerman this way comes. 
Zephiran cube and vessel bubble, 
Bloody boil for dermal trouble. 
Rodent ulcer, bite of mite, 

In the dermis gnaw and blight, 
Tray of ice and shot of Scotch, 
Office party and livid blotch, 
Parker’s ink and crystal dye, 
Needle’s prick and bally high. 
For a touch of dermal trouble, 
Zephiran cube for boil and bubble. 
Zephiran cube and vessel bubble, 
Bloody boil for dermal trouble. 


ok ok 
THE PATIENT ALWAYS TALKS 


Freud in The Psychopathology of Every- 
day Life notes that people say things off 
hand which are often more revealing than 
are hours cof careful interviewing. Pa- 
tient’s descriptions and observations by 
members of patients’ families are often 
just as brief and quite as revealing. 

Early in my practice, having accepted 
this psychosomatic gospel, I resolved to 
treat a husband and wife, the latter being 
an asthmatic who quite naturally began to 
have chest aching during her attacks. When 
I asked the stricken husband about his 
wife’s pain in the chest, he blurted, “The 
chain in the pest....”. I abandoned my 
therapeutic efforts shortly thereafter. 
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Neologisms too may be helpful. A recent 
patient, female and 10 years older than her 
husband, was admitted for evaluation of 
complaints probably related to competition 
with her mother-in-law for her son-hus- 
band. In the course of describing the home 
situation, she reported that it was “sor- 
bid.” 


And finally the wife of a young schizo- 
phrenic reported that her husband talked 
“in spaces.” 

* * 


TOBACCO, CANCER AND PUBLIC MORALITY 


In 1950, while still a medical student, 
Dr. Ernest Wynder was one of the first to 
reach what might be called the hunting and 
gathering stage in the evolution of the con- 
cept of tobacco as a carcinogen. Earlier 
Dr. Ochsner had been evangelizing on the 
same topic, but Dr. Ochsner has usually 
been stranded, early on his crusades, be- 
fore reaching Jerusalem.* Since then the 
air has been filled with charges and counter 
charges, broadsides by Dr. Clarence Cook 
Little and Dr. David Rutstein, even reach- 
ing the sacrosanct pages of The Atlantic. 
Sigma Xi has sent Dr. E. Cuyler Hammond 
to tobaccoland on a lecture tour.+ Repre- 


sentative Blatnik (D-Minn.) has viewed 
with the usual alarm both in Congress and 
in Harper’s, and the tobacco industry has 
increased advertising, sales, and profits. 


It seems time to clear the haze and ac- 
cept some obvious points in this matter so 
that we may forget the hoopla and allow 
the dispassionate to work out what factor 
or factors are responsible for a_ highly 
significant statistical association. Excising 
hysteria and erasing fixed notions is not an 
easy job, but perhaps one may start by ac- 
cepting two points: 


*Dr. Ochsner in turn was preceded by Owen Johnson 
(creator of “Stoner at Yale,” “The Varmint,” and “The 
Prodigious Hickey’ around the turn of the century) coined 
the term “coffin nails” for cigarettes, and by King James, 
who contributed a vitriolic and rather irrational pamphlet 
on the subject. 

tHammond, E. C.: Smoking and Death Rates—A Riddle 
in Cause and Effect, Am. Scientist 46:331-354, 1958. 
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1. There is a highly significant statistical 
association between cigarette smoking and 
the bronchogenic carcinoma. 


2. People are going to smoke despite 
these figures, just as people will continue 
to drive automobiles despite the potential 
danger of an accident. 


At the risk of sounding facetious, the 
tobacco industry is not the only one which 
has thrown up a smoke screen. Many of 
those ready to condemn tobacco look the 
other way when fallout is mentioned. Even 
in England, where the anti-tobacconist 
group seems stronger, atomic tests con- 
tinue. There has been much talk of a clean 
bomb, but there seems no denying that our 
atmospheric radioactivity is increasing. 
There seems little doubt likewise that ioniz- 
ing radiation can lead to an increased inci- 
dence of malignant disease. We already 
know that among radiologists the inci- 
dence of leukemia is greater than in other 
medical specialty groups, and we are also 
aware that the patient with rheumatoid 
spondylitis treated with ionizing radiation 
has a greater chance of developing leuke- 
mia than a similar patient treated by other 
methods. 


The issue seems to me to be one of per- 
sonal freedom. Freedom has been _ rede- 
fined as that condition which leaves man 
free to choose his own doom. If we can ac- 
cept this definition and subscribe to it, both 
of the problems referred to above could be 
approached with a good bit less heat and 
considerably more light. 


* * * 


ISOLATED 


Errata: Last month the Medical Spec- 
tator was slain by his own polysyllabica- 
tion, and in a footnote at that. What was 
submitted as “circumlocution” came off the 
press as circumlocation. I suppose that this 
is a good enough term to describe the 
places a man has been when he has been 
around. 


. 
| 
4 en 
a4 


April, 1959 


North Carolina Medical Journal 


Owned and published by 
The Medical Society of the State of North Carolina, 
under the direction of its Editorial Board. 


EDITORIAL BOARD 


Wingate M. Johnson, M.D., Winston-Salem 
ditor 


Miss Louise MacMillan, Winston-Salem 
Assistant Editor 


Mr. James T. Barnes, Raleigh 
Business Manager 


Ernest W. Furgurson, M.D., Plymouth 
John Borden Graham, M.D., Chapel Hill 
G. Westbrook Murphy, M.D., Asheville 
William M. Nicholson, M.D., Durham 
Robert W. Prichard, M.D., Winston-Salem 
Hubert A. Royster, M.D., Raleigh : 


— 


Address manuscripts and communications regarding 
editorial matter to the 


NORTH CAROLINA MEDICAL JOURNAL 
300 South Hawthorne Road, Winston-Salem 7, N. C. 


Questions relating to subscription rates, advertis- 
ing, ect., should be addressed to the Business 
Manager, 203 Capital Club Building, Raleigh, N. C. 
All advertisements are accepted subject to the ap- 
proval of a screening committee of the State 
Journal Advertising Bureau, 510 North Dearborn 
Street, Chicago 10, Illinois, and/or by a Committee 
of the Editorial Board of the North Carolina Medi- 
cal Journal in respect to strictly local advertising 
accepted for appearance in the North Carolina 
Medical Journal. 


Annual subscription, $5.00 Single copies, 75¢ 


Publication office: Carmichael Printing Co., 1309 
Hawthorne Road, S.W., Winston-Salem 1, N. C. 


APRIL, 1959 


NATIONAL HOSPITAL WEEK 


The nation’s hospitals, through the 
American Hospital Association, have in- 
vited their closest ally, the medical profes- 
sion, to help them develop greater under- 
standing and appreciation of their services 
and contributions to the American people. 


This year’s National Hospital Week, May 
10-16, will emphasize the theme of “More 
Roads to Recovery.” An explanation of 
these “roads”—better care, improved tech- 
niques and skills, greater numbers of per- 
sonnel to apply the dramatic successes of 
medical science—will help offset a growing 
myth that hospital costs are greater than 
the services received. 


Such distorted stories not only jeopar- 
dize public regard for the hospital but for 
the entire medical team, including the prac- 
ticing physician. Consequently, it is to our 
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mutual advantage to work together toward 
overcoming these detrimental impressions 
which are gaining some acceptance. 


Kits and other working tools, prepared 
by the American Hospital Association, have 
been sent by the American Medical Associa- 
tion to the executive secretaries of each 
state and metropolitan medical society, to- 
gether with the names of key representa- 
tives of state hospital associations and met- 
ropolitan hospital councils, so that the 
medical profession may better coordinate 
its promotional efforts on behalf of Hosni- 
tal Week. 


Through the use of public forums, tours 
of hospital facilities, talks to community 
groups, and radio, television, and newspa- 
per facilities, the story of the unprece- 
dented hospital services now available—re- 
sulting in shorter hospital stays, employ- 
ment of all the medical advances, and 
healthier and longer lives—can be told con- 
vincingly. 


“More Roads to Recovery” are the pa- 
tient’s reward for the close harmony and 
utilizations of the resource of both the hos- 
pital personnel and the medical profession. 
These rewards can be made more meaning- 
ful by your participation in National Hos- 
pital Week. 


Each physician in the community should 
want to win public support for the hospital 
in which he practices, and is urged to offer 
his help to his hospital administrator and 
to his hospital association in the coming 
observance. National Hospital Week, May 
10-16, offers an exceptional opportunity for 
creating greater appreciation of the entire 


medical team. 
7 * 


MEDICINE—AND BLUE SHIELD— 
ACCEPT THE CHALLENGE 


Seldom—if ever before—has medicine 
earned such a “friendly press” as ‘greeted 
the action of the A.M.A. House of Dele- 
gates at its Minneapolis meeting in Decem- 
ber, when it resolved that “the A.M.A., the 
constituent and component medical socie- 
ties, as well as physicians everywhere, ex- 
pedite the development of an effective vol- 
untary health insurance or prepayment 
program for the group over 65 with modest 
resources or low family income”... 

To make such a program possible, the 
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A.M.A. Delegates realistically urged “that 
physicians agree to accept a level of com- 
pensation for medical services rendered to 
this group which will permit the develop- 
ment of such insurance and prepayment 
plans at a reduced premium rate.” 


Thus, American medicine has _ forth- 
rightly accepted the challenge of the For- 
and Bill and acknowledged the special 
needs of our older citizens, many of whom 
are getting along on extremely modest re- 
tirement incomes. 


The national association of Blue Shield 
Plans has responded promptly to the 
A.M.A. action. Its staff, under the direction 
of a special committee, is developing a pat- 
tern of coverage, payments and subscrip- 
tion rates that can be used by local Blue 
Shield Plans in developing their local pro- 
grams for senior citizens. 


Each of us will soon have an opportunity 
to take part in this great professional en- 
terprise. For it will be up to us, as indivi- 
dual physicians, to make good this A.M.A. 
pledge. We will be called on for a new and 
crucial demonstration of the ability of our 
free profession to meet its collective re- 
sponsibilities by voluntary action in a free 
society. 

* 


KREBIOZEN AGAIN 


It is not hard to understand why non- 
medical people favor the secret “cancer 
cure,” Krebiozen—but virtually impossible 
for medical men to understand the attitude 
of such a scientist as Dr. A. C. Ivy. A “Com- 
mittee for a Free Test of Krebiozen” has 
been organized to demand that this secret 
remedy be used blindly, without submitting 
it to the rigid tests accorded other com- 
pounds by responsible clinics or laborator- 
ies. 


The most cruel part of the controversy is 
the false hope raised in the minds of the 
public—whose credulity in medical affairs 
seems almost unlimited. © 


The Krebiozen affair brought to the 
memory of a few medical veterans the in- 
famous “turtle serum” cure for tubercu- 
losis that was brought to this country about 
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50 years ago by the German, Dr. Friedman. 
When organized medicine refused to sanc- 
tion its use until it had been carefully eval- 
uated, the newspapers of the country—es- 
pecially of New York City—denounced the 
doctors as being mercenary, provincial, 
selfish, and merciless for disco raging its 
use in tuberculous patients. Time has some- 
what blurred the picture, but the impres- 
sion is left that Friedman gave his “turtle 
serum” to numerous patients, many quite 
wealthy; sold his “patent” for a million 
dollars, and sailed back across the Atlantic, 
leaving behind him a trail of dead and dy- 
ing victims. The last of the story was not 
carried in the newspapers but in the medic- 
al journals. 


The analogy between Krebiozen and the 
turtle serum is not exact, however; unless 
memory is deceptive, there was no Ameri- 
can scientist to uphold Friedman’s claim. 

* * * 


DYSAUTONOMIA 


A recent news release announced that 
funds are available for research in ‘‘fami- 
lial dysautonomia” from the Dysautonomia 
Association. 


“Dysautonomia” is such a new word that 
it did not appear in Dorland’s dictionary 
until the twenty-third edition (1957). Pro- 
bably it is as unfamiliar to our readers who 
are not pediatricians as it was in the edi- 
torial office of the JOURNAL. A pediatrician 
who was consulted confirmed the Dorland 
definition of it: “A familial condition char- 
acterized by defective lacrimation, skin 
blotching, emotional] instability, motor in- 
coordination, and hyporeflexia.”” She added 
that it occurs almost altogether in Jewish 
people and that no case has been reported 
from this state. While unbalanced auto- 
nomic nervous systems are often found in 
adults, the dysfunction, fortunately, is not 
so extreme as in the condition under study 
by the Dysautonomia Association. It is de- 
voutly to be hoped, however, that the stud- 
ies in the development of the autonomic 
nervous system in the severe familial dy- 
sautonomia may help to explain the lesser 
degree of autonomic imbalance seen in later 
life. 
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President’s Message 
COMMERCIAL HEALTH INSURANCE 


In a recent memorandum to the members 
of the Committee on Liaison Organization 
for Medicine and Insurance, Chairman 
Frank W. Jones called attention to the geo- 
graphical distribution of the committee and 
to the broad representation of the various 
fields of medicine within the committee. In 
his report he referred to Health Insurance 
as one of the most important phases of 
medical practice in today’s organized so- 
ciety; and he pointed out the potential of 
his Committee to assist the Medical Society, 
and in turn to be of aid to every practicing 
physician in North Carolina and to the peo- 
ple of our state. 

In emphasizing the long felt need for 
liaison with the commercial companies, 
Chairman Jones stated: “I rather think 
that we have not paid them due attention. 
Regardless of our feelings about third par- 
ties, each and every one of us in our prac- 
tice lives in one form or another by third 
party participation. It would seem that the 
insurance industry and the medical profes- 
sion have a common interest in the mould- 
ing of the manner and shape of future 
events that may escape from the Pandora’s 
box of socialization. The term ‘socialization’ 
is one that has been ridden a bit too hard 
and perhaps has lost some of its meaning 
in that any time it is spoken, the first thing 
that we think of is socialized medicine. 
Actually what we fear more than anything 
is total federalization. 

“Medicine does not want total federaliza- 
tion; but if anyone is more interested in 
preventing its occurrence, it is the com- 
mercial insurance companies. To them total 
federalization would mean total destruction. 
By working with the commercial compan- 
ies, our Blue Shield-Blue Cross programs, 
along with the medical profession, may find 
strong allies. There are mutual grounds 
where we can solve many problems, iron 
out difficulties, and establish strong coex- 
istence. In discussing and exploring the 
dangers of federalization with representa- 
tives from the commercial insurance com- 
panies, I have many times been reminded 
of the comment we frequently hear: ‘He is 
a real fellow when you get to know him, 
but queer as the devil until you do.’ This 
statement certainly holds true when applied 


to those men whom I have met as represent- 
atives of the commercial companies.” 

The Medical Society’s Committee on Lia- 
ison Organization for Medicine and Insur- 
ance has an important job to do. It needs 
help. In his communication Dr. Jones re- 
quested each member of the committee to 
“please stop to take a little time to sit down 
and thoughtfully dictate random remarks 
about what you think our Committee can 
do and ought to do. I know you are busy— 
but we are all busy. If this Committee can 
produce something worth while, we will 
have fewer time-consuming problems in 
the future. Please send me your ideas— 
they will be used to build an agenda for our 
next meeting. This committee is yours— 
every district in the State and every 
specialty is represented. By your thoughts, 
your ideas, your participation, and our dil- 
igent efforts, individually and collectively, 
we either can make our work something 
worth while or we can let our failure be an- 
other step toward the federalization of 
medicine. In closing, may I assure you that 
we can expect cooperation from commercial 
insurance companies, because without us 
and without free medicine they cannot 
exist.” 

Your President requests that each mem- 
ber of the State Society consider this plea 
as a direct request and suggests that he 
make notes of his thoughts on the problem 
and send them to Dr. Frank W. Jones, 
Newton, North Carolina. This report from 
the Liaison Committee is in keeping with 
the experiences that the Committee on Ne- 
gotiations has had with representatives 
from industry. The findings of both Com- 
mittees are indicative of the many problems 
that medicine has in common with industry, 
commerce, agriculture, labor, and the indi- 
viduals working within the frame-work of 
government. When one group becomes en- 
slaved or federalized, all other groups are 
brought closer to governmental control. 
Within America there is no real reason for 
any group to oppose another. Basically, we 
are all striving for the same rights and 
privileges and the same way of life. When 
we gain better insight and understanding 
of the problems facing our fellow man in 
this complicated society, we shall be in a 
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better position to evaluate our responsibil- 
ities and to furnish leadership worthy of 
our profession. 

If our doctrines are too rigid, no matter 
if they are based on tradition and look valid 
at the moment, there is a danger that we 
may close our eyes to changes in the exter- 
nal world and fail to make necessary modi- 
fications of our principles and policies. If 
we investigate we shall find that outsiders 
who appear to be interfering with our way 
of practice have accepted creeds, philoso- 
phies, and panaceas on account of need. 
Frequently we shall learn that they have 
not carefully examined these programs; 
also we shall realize that their acceptance 
is based not on intellectual evaluation, but 
on emotional allegiance in a struggle be- 
tween classes, On these people neither rea- 
soning nor facts will have much effect. We 
shall have to turn to the leaders of all in- 
volved groups for understanding. No mat- 
ter how badly some of the points may go 
against us, we must strive, if possible, to 
turn them to the advantage of the future 
health of our nation. 

In commenting on Clarence Darrow as a 
cross-examiner, Irving Stone stated: “He 
would never give up examining until he got 
some comfort out of it. He worked just as 
carefully on the Judge as he did on the 
jury.” He quoted Darrow as follows: “The 
most important thing to do is to make the 
Judge want to decide things your way. They 
are human beings moved by the same thing 
that moves other human beings. The point 
of Law merely gives the Judge a reason 
for doing what you have already made him 
want to do.” We must keep Darrow’s advice 
in mind in approaching those with whom 
we desire to establish liaison. In our deal- 
ings we shall come in contact with those 
who know the outside world better than we, 
and who can help us understand better 
their ways and philosophies, 

In discussing these common problems we 
must use logic rather than prejudice. We 
must not put ourselves in the position of 
being the opposition. We must remember 
that our country cannot have a health pro- 
gram without a healthy medical profession, 
capable of furnishing leadership, alert to 
the problems and qualified to solve them. In 
the health problems of our nation we shall 
either lead or follow—this choice is ours. 


LENOX D. BAKER, M.D. 
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COMING MEETINGS 

Medical Society of the State of North Carolina— 
One Hundred Fifth Annual Meeting—Asheville, 
May 3-6. 

State Board of Medical Examiners—Battery Park 
Hotel, Asheville, May 4 (endorsement of creden- 
tials); Sir Walter Hotel, Raleigh, June 15 (written 
examination): June 16 (endorsement of creden- 
tials). 

North Carolina Heart Association, Annual Meet- 
ing—Sir Walter Hotel, Raleigh, May 21. 

Duke University Medical Center, Refresher 
Course in Anesthesia—Duke University, Durham, 
May 21-23. 

Seaboard Medical Association of Virginia and 
North Carolina—Carolinian Hotel, Nags Head, 
June 25-27 . 

South Carolina Medical Association, Annual 
Meeting—Columbia, May 138-14. 

American Medical Association, One Hundredth 
Eighth Annual Meeting—Atlantic City, June 8-12. 

Trudeau School of Tuberculosis and Other Pul- 
monary Diseases—Saranac Lake, New York, June 
8-26. 


NEW MEMBERS OF THE STATE SOCIETY 


The following new members joined the Medical 
Society of the State of North Carolina during the 
month of March, 1959. 

Dr. Boyd Thomas Worde, Duke Hospital, Dur- 
ham; Dr. Jessie Lee Cavener, B12 Westover Park 
Apts, Durham; Dr. Stanley Parker Urquhart, Rt. 
4, Box 62, Burnsville. Dr. John Wilson Morley, N. 
C. Sanatorium, McCain; Dr. William Lawson Wil- 
liams, Jr., Mercy Hospital, Charlotte; Dr. William 
Alexander Davis, Jr., Cornelius; Dr. Archie Du- 
Vall Walker, Jr., 305 N. Broad St., Edenton; Dr. 
Donald Kernodle, 316 Graham-Hopedale Rd., Burl- 
ington; Dr. Robert Edwin Gaddy, Jr., Box 2738, 
Duke Hospital, Durham. 

Dr. Allen Lamar Harrell, 221 N. Oak St., States- 
ville; Dr. John Prichard Spargo, Duke Street, 
Cooleemee; Dr. John Alexander Lusk, III, 1018 N. 
Elm St., Greensboro; Dr. John Goodwin Craddock, 
Jr., Carolina General Hospital, Wilson; Dr. Robert 
Lee Tomlinson, Jr., Carolina General Hospital, 
Wilson; Dr. Robert Day Richards, Rt. 2, Wilson; 
Dr. Harold Cranford, 23 W. Third St., Lexington; 
Dr. Clayton J. Jones, Ardsley Road, Concord; Dr. 
Thomas G. Gibson, Jr., Box 54, Gibson. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


A refresher course in anesthesia will be held 
at the Duke University Medical Center, May 21-23. 
Designed for physicians interested in anesthe- 
sia, the course will be given by the Duke anes- 
thesiology division as part of the Medical Cen- 
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ter’s program of postgraduate education. 

The three-day course will include lectures and 
demonstrations, case report studies, film presen- 
tations and anesthetic clinics at Duke and the 
Veterans Administration .Hospital here. Course 
participants will be guests of the Medical Center 
at an informal dinner on May 22. 

The 12-member faculty for the course will be 
composed of Duke Medical Center doctors and 
guest lecturers from the University of North Car- 
olina School of Medicine, Bowman Gray School of 
Medicine, Veterans Administration Hospital here 
and Albert Einstein College of Medicine. 

Information about the course may be obtained 
by writing to Dr. William M. Nicholson, Director 
of Postgraduate Education, Duke University Med- 
ical Center, Durham, North Carolina. 

* * * 

A Duke University Medical Center faculty mem- 
ber has been named psychiatry department chair- 
man for the University of Kentucky’s new medical 
center in Lexington, Kentucky. 

Dr. Joseph B. Parker, Jr. will head the depart- 
ment and also will be professor of psychiatry. 
He will assume his new duties late next summer. 

Dr. Parker is associate professor of psychiatry 
at Duke and chief of psychiatric service at the 
Veterans Administration Hospital here. 

* 

Duke University medical scientists have received 
the go-ahead signal for a major stepping up of 
research that may ultimately lead to the cure or 
leukemia and other forms of cancer. 

The increased tempo is being made _ possible 
through funds totaling $1.5 million which have 
been allotted to Duke by the U. S. Public Health 
Service for a concentrated attack on these diseases. 

The money will finance expanded work during 
an eight-year period in what is now considered the 
most promising area of cancer research: the study 
of viruses as a possible cause of leukemia, Hodg- 
kin’s disease, and related types of cancer. 

Dr. Joseph W. Beard, is head of the project and 
also head of the Duke Medical Center’s labora- 
tory for study of viruses as related to cancer 
which is the largest of its kind anywhere in the 
world in terms of personnel, facilities and scope 
of research. 

The eight-year grant represents a departure 
from previous Public Health Service policy, he 
noted, because “it was given for a comparatively 
long period to enable us to pursue the problem 
as we see fit.”” Usually such grants are made on a 
year-by-year basis to finance specifically outlined 
projects. 

* * * 

How many days in a year? 

At the Duke University Medical Center, the 
answer is 164,724—the total number of days of 
patient care rendered by Duke Hospital over the 


past year. 
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Patients from 99 of North Carolina’s 100 coun- 
ties were hospitalized at Duke during the period, 
according to a service report released recently 
by the hospital. Other patients came from 36 
states and a number of foreign countries. 

The total number of hospitalized patients at 
Duke during the year topped 19,000. Also, the hos- 
pital handled 113,640 emergency cases and out- 
patient visits by persons not requiring hospitaliza- 
tion. 

Duke Hospital, now the second largest private 
general hospital in the Southeast, has 630 beds 
and 30 bassinets. The hospital staff numbers more 
than 350 physicians and 1,300 other employees. 

* 

H. D. Maynard Jr. has been named an assistant 
director of Duke Hospital’s Out-Patient Depart- 
ment, according to an announcement by Hospital 
Superintendent Charles H. Frenzel. 

The appointment is effective April 1. One of two 
assistant directors, Maynard will be responsible 
primarily for business management of the surgical 
division of the Out-Patient Department. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 

Winners of the second eight Reynolds Scholar- 
ships for study at Bowman Gray School of Medi- 
cine have been announced by Dr. C. C. Carpenter, 
executive dean. 

The scholarships, provided by the Z. Smith 
Reynolds Foundation, are adequate to cover the 
cost of a medical education, including four years 
in medical school and two years of postgraduate 
training. 

The scholarships have been described as the 
“most generous in medical education today.” Bene- 
fits range from $2,400 to $4,800 a year. 

The recipients and the colleges where they are 
doing pre-medical work are: 

Carole Jean Stoessel of Salisbury, Catawba Col- 
lege; Robert W. Carter of Selma, University of 
North Carolina; Herman Allen Godwin, Jr. of 
Dunn, University of North Carolina; James T. 
Hodges of Cullowhee, Western North Carolina Col- 
lege; Wade H. Lefler, Jr. of Newton, University 
of North Carolina; Frederick B. Weaver of Salis- 
bury, Catawba College; J. Curtis Williams of Lex- 
ington, Wake Forest College; and Frances Marion 
Youngblood of Wilmington, Wake Forest College. 

Reynolds Scholars are chosen by the Committee 
on Admissions from residents of North Carolina 
who are admitted to the next entering class at 
Bowman Gray. Selection is based on character, 
scholarship, potential as a physician, and financial 
needs. 

The recipients must have the intention to prac- 
tice in North Carolina for at least five years after 
completing their medical education. 

This is the second year the scholarships have 
been awarded. The first eight Reynolds Scholars 
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will complete the freshman year in June. The new 
group will enroll in September. 
* * 

Dr. William H. Boyce, associate professor of 
urology at Bowman Gray, participated on the pro- 
gram of the American Urological Association 
meeting March 29-April 3 at Louisville, Kentucky. 

Dr. Boyce was a guest speaker at a symposium 
on “Urinary Tract Infections.” He was also chair- 
man of the section on scientific exhibits. 

Dr. Fred Garvey, professor of urology, attended 
the meeting also. 

Dean Wilburt C. Davison of Duke University 
School of Medicine spoke April 6 at Bowman Gray 
under the sponsorship of the Frederick R. Taylor 
History of Medicine Society. Dean Davison remi- 
nisced on the life and work of Sir William Osler, 
under whom he studied. 

+ 

Approximately 35 representatives of Region I 
of the Student American Medical Association met 
at Bowman Gray March 21 for a day-long busi- 
ness session. 

The region embraces all medical schools in Vir- 
ginia, North and South Carolina, Georgia, Ala- 
bama, Florida and Puerto Rico. 

The program included morning and afternoon 
business sessions, a tour of Bowman Gray’s new 
research building, and a barbecue and square dance 
for delegates and Bowman Gray students. 

The principal business was discussion of resolu- 
tions to be presented at the national SAMA con- 
vention at Chicago April 30. The group decided to 
make another effort to bring next year’s conven- 
tion to the South—a long-standing goal of Region 

Region president Earl W. Hathcock, Jr. of the 
Medical College of Georgia presided. National pre- 
sident Carwile LeRoy of the University of North 
Carolina School of Medicine reported on national 
headquarters activities. 

* 

Dr. Richard L. Burt, associate professor of ob- 
stetrics and gynecology at Bowman Gray, presented 
a paper at a meeting of the Society for Gynecolo- 
gic Investigation April 4 and 5 at Atlantic City, 
New Jersey. 

The paper was entitled “Carbohydrate Meta- 
bolism in Pregnancy Following Insulin Adminis- 
tration.” 

* * * 

Three Bowman Gray faculty members presented 
a paper at the national meeting of the American 
College of Physicians April 20-24 at Chicago. They 
were Dr. John Felts, instructor in internal medi- 
cine; Dr. Archie Carmichael, assistant in internal 
medicine; and Dr. Damon Blake, instructor in 
radiology. 

The paper was titled “Intrathoracic Manifesta- 
tions of Malignant Lymphomatous Disease.” 

* * 

Dr. Eben Alexander, Jr., professor of neuro- 

surgery at Bowman Gray School of Medicine and 


chief of professional services at Baptist Hospital, 
has been re-elected president of the United Medi- 
cal Research Foundation of North Carolina. 

Bowman Gray, Duke University School of Medi- 
cine, and the University of North Carolina School 
of Medicine have received $53,000 each from the 
foundation since it was founded four years ago. 

* * * 


Nearly 80 physicians participated in the first 
annual House Staff Alumni Day April 3 at Bow- 
man Gray School of Medicine and Baptist Hospi- 
tal. Following a day of scientific sessions at the 
hosptial, they were joined by their wives at a re- 
ception, buffet dinner, and dance. 


The morning was devoted to departmental pro- 
grams in each specialty and a clinic. 


Dr. Ellard Yow, professor of medicine at Baylor 
University College of Medicine, a Bowman Gray 
graduate and former resident at Baptist Hospital, 
was the principal speaker at the general session. 
He discussed “Observations on a New Clinical 
Syndrome—Farmer’s Lung.” 


Residents presenting papers were Dr. William 
Hunt and Dr. Carl Tattory, “Cytological Studies 
in the Early Detection of Gastric Malignancy”; 
Dr. Nicholas Sacrinty, “GI Bleading”; and Dr. 
Robert Crouch, “Abdominal Aortic Aneurysm.” 


The welcome was by Dean C. C. Carpenter and 
Dr. Eben Alexander, chief of professional services. 

Bowman Gray Chapter of the Student American 
Medical Association has elected the following of- 
ficers for the 1959-60 academic year: 


George Armstrong of Mount Gilead, president; 
Samuel T. Bickley of Jonesboro, Tennessee, vice 
president; Miss Caryl Guth of Elkin, secretary; 
Frank W. Farrell, Jr. of Lillington, treasurer; and 
Charles W. Hebert of Asheville, assistant editor 
(editor-elect) of the Journal of the Bowman Gray 
School of Medicine. 

* 

Dr. Robert Grant, Chief of the Section on Car- 
diodynamics, National Institutes of Health, spoke 
April 13 at Bowman Gray School of Medicine on 
the topic “Quantitative Morphology—A New Look 
at Cardiac Pathology.” 


Dr. Joseph C. Aub, professor of research medi- 
cine emeritos, Harvard School, was scheduled to 
deliver the Nathalie Gray Bernard Lectures April 
380 and May 1 at Bowman Gray. His topics were 
“Cancer and Normal Cell Growth” and “Our Pre- 
sent Study of Cancer Growth.” 

* * * 

Three papers and a movie were presented by 
Bowman Gray faculty members at the Federation 
of American Societies for Experimental Biology 
at Atlantic City, April 13-17. They were: 


Dr. Merrill Spencer, assistant professor of phy- 
siology and pharmacology, a film, “Measurement 
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of Blood Flow in Experimental Animals by Means 
of Implanted Electromagnetic Probes.” 


Dr. Harold Green, professor of physiology and 
pharmacology, with Drs. Adam Denison and Carlos 
Rapela, “Computer Technic for Indicator Deter- 
mination of Mean Vascular Transit Time.” 

Drs. Green and Rapela, “Duration of Blockade 
by Dibozane, Ilidan, and Dibenzyline—Some As- 
pects of Coronary Blood Flow.” 

Dr. Carmilo Artom, professor of biochemistry, 
“Oxidation of Fatty Acids in Liver Preparations 
from Rats Receiving DL-ethionine.” 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


For the seventh time a member of the faculty 
of the University of North Carolina School of 
Medicine has been named a Markle Scholar in 
Medical Science. 


Dr. W. Reece Berryhill, Dean of the School, 
was notified recently that Dr. Robert Zeppa, In- 
structor in Thoracic Surgery of the Department 
of Surgery, had been named a Markle Scholar. 

Dr. Zeppa is the first scholar appointed in the 
UNC Department of Surgery. Three have been 
appointed in the Department of Medicine, two in 
the Department of Pathology and one in the De- 
partment of Pediatrics, 


* * * 


A seminar on Physical Therapy Education and 
Current Programs Contributing to North Carolina’s 
Health was held at the University of North Car- 
olina School of Medicine Friday and Saturday, 
March 20-21. 


Some 50 physical therapists from throughout 
the state attended the two-day program. The 
seminar was sponsored by the Section of Physical 
Therapy of the UNC Medical School. 

* * * 

Dr. Charles H. Burnett, professor and head of 
the Department of Medicine, left recently for a 
seven-week lecture and study tour of medical cen- 
ters in Puerto Rico and five South American coun- 
tries. He is visiting Columbia, Peru, Chile, Argen- 
tine and Brazil, and is accompanied by his wife. 
The tour is being sponsored by the Rockefeller 
Foundation. 

The tour is related to the $250,000 program of 
general development for the Department of Medi- 
cine announced last year. The funds for this de- 
velopment program are also being granted by the 
Rockefeller Foundation and will cover a five-year 
period. 

With the aid of last year’s grant, the Depart- 
ment of Medicine has an opportunity to extend its 
educational services through cooperation with 
foreign medical centers, especially those of the 


South American countries. 
* * 
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Dr. John T. Sessions, associate professor of 
medicine, took part in the twelfth annual Stone- 
burner Lecture Series and Symposium on Gastro- 
enterology at the Medical College of Virginia in 
Richmond as a guest lecturer. 

* * * 

Dr. Warner Wells of the Department of Surgery, 
University of North Carolina School of Medicine, 
spoke recently at the University of Michigan on 
Japan and the Japanese people. 

Dr. Wells is editor and translator of the recent 
best seller, “Hiroshima Diary.” Following World 
War II, Dr. Wells spent three years in Japan as 
a member of the U. S. Atomic Bomb Casualty 
Commission. At this time he made a study of the 
long-range medical effects of atomic bombing. 

* * * 

Six papers were recently presented by person- 
nel of the Department of Psychiatry at the Amer- 
ican Psychiatric Association Regional Research 
Conference in Little Rock, Arkansas. 

Dr. George Bernard presented “Epileptogenic 
Effects of Promazine Hydrochloride.” “Attitudes 
of Auxiliary Personnel Administering Electro- 
convulsive and Insulin Coma Treatment” was given 
by Dr. J. T. Monroe and Dr. W. C. Ruffin. All 
three physicians are members of the house staff of 
the Department of Psychiatry. 

Four papers were presented by students of the 
School of Medicine. The students and the title of 
their papers were C. R. O’Briant, “The Process of 
Socialization into the Patient’s Role”; Norman 
Desrosiers, “Goal-Limited Psychotherapy”; C. R. 
Trado, “An Evaluation of Non-verbal Communica- 
tion in Psychotherapy and in Psychiatric Inter- 
viewing” and J. D. Bulla, “Further Studies in Me- 
probamate Habituation.” 

* * * 

Dr. Hans H. Strupp, director of Psychological 
Services at the North Carolina Memorial Hospital, 
presented a paper, “Some Comments on the Ther- 
apist Variable in Psychotherapy Research,” at a 
workshop on the evaluation of the effectiveness of 
psychotherapy at the annual meeting of the 
American Orthopsychiatric Association in San 
Francisco March 29-April 1. 

* * * 

Dogs that lead a man’s life—the story of canine 
homophilia—was discussed by Dr. John B. Graham, 
professor of pathology, at the University of 
Michigan Monday, March 23. 

* * 

Dr. Ernest H. Wood, trustee of the American 
Board of Radiology, attended a special meeting of 
the Board in Cincinnati, Ohio, on March 15, prior 
to his participation in Board examinations of 
physicians seeking certification in the specialty of 
radiology, during the following three days. Also 
during the week of March 23, Dr. Wood was a 
guest faculty member for a postgraduate course 
in neuroradiology, given at the Columbia Presby- 
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terian Medical Center in New York City. This 
program was one of several given to commemorate 
the fiftieth anniversary of the foundling of the 
Neurological Institute of New York. 

* * 

Dr. Robert A. Ross, professor and chairman of 
the Department of Obstetrics and Gynecology, 
was installed as President of the Tri-State Medic- 
al Society at a meeting in Winston-Salem, N. C. 
on March 17. He also served as a Visiting Pro- 
fessor at a postgraduate course for general prac- 
titioners of the Iowa Academy of General Practice. 
His topics were “Threatened Abortion” and Ec- 
topic Pregnancy.” The meeting was held in Iowa 
City, Iowa. 

* 

Dr. Melvin Sabshin, assistant director of the 
Institute for Psychosomatic and Psychiatric Re- 
search and Training at Michael Reese Hospital, 
Chicago, visited the Department of Psychiatry of 
the UNC Medical School recently. He participated 
in various teaching sessions within the Department 
and addressed the Thursday Afternoon Staff Con- 
ference on “Nurse-Doctor-Patient Relationships.” 

* * * 

Dr. D. Wilfred Abse, professor of psychiatry, 
was guest speaker at the Second Annual Psychia- 
tric Symposium of the Bradley Center, Inc., in 
Columbus, Georgia, on March 18-14. Dr. Abse 
spoke on “Principal Types of Psychotherapy and 


Indications for Their Usage.” 
* * 


A new addition to the pediatric section of North 
Carolina Memorial Hospital at the University of 
North Carolina was dedicated on March 14 in 
memory of Robbie Page, a six year old boy who 
died at Boston from polie in 1950. 


The project, started last fall, was completed at 
a cost of $55,000. Of this sum, $28,000 was furn- 
ished by the Sigma Sigma Sigma Sorority and 
$27,000 came from the N. C. Medical Care Com- 
mission. The sorority is a national social sorority 
and a member of the Pan Hellenic Council. 


Mrs. Robertson Page was president of the so- 
rority in 1950, the same year her son, Robbie, 
began school. After his first day at school, Rob- 
bie came home and complained of illness. He died 
soon afterwards in the Children’s Medical Center 
in Boston. 


The sorority then created the Robbie Page 
Memorial Fund. In the past this fund has been 
used for the support of the U.N.C. Department 
of Pediatrics, the March of Dimes and other pro- 
jects dealing with the diseases of children. 

The sorority not only has financed over half 
the new structure, but also has pledged continuing 
support to N. C. Memorial Hospital and the U.N.C. 
Department of Pediatrics. 

The building project has consisted of enclosing 
some 2,000 feet of floor space that was formerly 
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an open terrace on the hospital’s seventh floor. 
The newly enclosed space will be used primarily 
as a play area for the children; it also contains 
an office and a conference room. 


Those taking part in the dedication ceremonies 
were Mr. and Mrs. Robertson Page, Robbie’s par- 
ents; Susannah Page, his sister; Mrs. H. W. Mor- 
rison, National Chairman of the Robbie Page 
Memorial Fund; Dr. E. C. Curnen, Professor and 
Chairman of the U.N.C. Department of Pediatrics; 
Mrs. Curtis C. Dixon, President of the National 
Sorority; U.N.C. Chancellor William B. Aycock 
and the Rev. Charles M. Jones. 


NORTH CAROLINA HEART ASSOCIATION, INC. 


The Scientific Sessions of the North Carolina 
Heart Association Annual Meeting will be held 
Thursday, May 21 at the Hotel Sir Walter in 
Raleigh. All physicians are invited to attend. The 
program is set as follows: 
9:00 a.m.—Registration 
10:00 a.m.—Dr. Irvine Page of Cleveland 
10:45 a.m.—Dr. Charles Hufnagel of Washington 
11:30 a.m.—Panel on cerebral vascular disease 
with Dr. Page, Dr. Hufnagel, and Dr. 
Bruce Logue of Atlanta; Dr. Eugene 
Stead of Duke as moderator 
Dr. Ernest Page of Raleigh will pre- 
side over the morning session. 

12:30 p.m.-2:00 p.m.—Annual Meeting Luncheon, 
with Dr. Irvine Page as guest speaker 

2:15 p.m.-3:15 p.m.—Dr. Bruce Logue on “Occult 
Signs and Symptoms of Congestive 
Heart Failure” 

3:15 p.m.-4:30 p.m.—Clinical-Pathological 
Conference, with Dr. Ernest Craige 
of UNC as clinician, Dr. Robert 
Prichard of Bowman Gray as pathol- 
ogist, and Dr. Tom Worth of Rex 
Hospital as radiologist. 

Dr. A. J. Crutchfield of Winston-Salem 
will lead the afternoon session. 


NORTH CAROLINA 
KIDNEY DISEASE FOUNDATION 


The North Carolina Kidney Disease Foundation 
for nephritis, nephrosis, and allied kidney 
diseases is accepting applications for research 
grants from investigators in North Carolina. Ap- 
plications, which may be obtained from the Medic- 
al Advisory Board of the chapter, must be com- 
pleted and sent to the Board on or before June 1, 
1959. Applications will be considered every 6 
months,—the “deadlines” being December 1 and 
June 1 of each year. 

The grants will be made to support both basic 
and applied research in the field of nephrosis, 
nephritis and allied kidney disorders. They are de- 
signed to help investigators test new ideas, to 
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provide needed equipment or to assist in estab- 
lished research programs. For the present, only 
applications for less than $1000 will be considered. 

For further information and application blanks, 
address all inquiries to Jerome S. Harris, M.D., 
Chairman, Medical Advisory Board, Duke Hos- 
pital, Durham, North Carolina. 


EDGECOMBE-NASH MEDICAL SOCIETY 

The Edgecombe-Nash Medical Society met in 
Rocky Mount on April 8. 

The speaker for the evening was Dr. Ivan W. 
Brown, Jr., associate professor of surgery at 
Duke University Hospital. His topic was “Recent 
Advances in Cardio-Vascular Surgery with Com- 
ments on Present Medical and Surgical Treatment 
Behind the Iron Curtain.” 


ROBESON COUNTY MEDICAL SOCIETY 

The Robeson County Medical Society held its 
monthly meeting on March 11, 1959, at the Pine 
Crest Country Club, Lumberton, North Carolina. 
This was the fifth annual Heart Symposium spon- 
sored by the Robeson County Medical Society and 
the Robeson County Heart Committee of the 
North Carolina Association. Sixty-six doctors 
from Robeson and surrounding counties attended 
this fine meeting. 

Guest speakers included General Thomas Matt- 
ingly, retired director of Medical Education, The 
Washington Hospital Center, Washington, D. C.; 
and Dr. Glenn Sawyer and Dr. Ernest Yount of 
the Department of Medicine, Bowman Gray School 
of Medicine, Winston-Salem, North Carolina. 

The application for membership into the society 
of Dr. Morris Kramer, radiologist at the Robeson 
County Memorial Hospital, Lumberton, North 
Carolina, was unanimously accepted. 


SOUTHERN REGIONAL EDUCATION BOARD 

Dr. Eugene A. Hargrove, General Superinten- 
dent of the North Carolina Hospitals Board of 
Control, has been appointed by Governor Luther 
H. Hodges to the Southern Regional Council on 
Mental Health Training and Research of the 
Southern Regional Education Board. Dr. Hargrove 
is replacing Dr. Myron G. Sandifer, Jr. of the 
University of North Carolina Department of Psy- 
chiatry, who resigned from the Council recently. 


OREGON CANCER CONFERENCE 

An Oregon Cancer Conference is being held July 
16 and 17, 1959 in Portland under the joint spon- 
sorship of the Oregon State Medical Society, the 
Oregon Division of the American Cancer Society, 
the University of Oregon Medical School and the 
Oregon Academy of General Practice. The Con- 
ference is planned for midsummer as a special 
feature of the Oregon Centennial celebration. 

A copy of the complete program and hotel reser- 
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vation forms may be obtained by writing to Roscoe 
K. Miller, Executive Secretary, Oregon State 
Medical Society, 1115 S. W. Taylor Street, Port- 
land 5, Oregon. 


INTERNATIONAL COLLEGE OF SURGEONS 


The International College of Surgeons has an- 
nounced that it will hold its fourth around-the- 
world postgraduate refresher clinic tour in the 
late Fall. Dr. Edward L. Compere of Chicago, 
president of the United States Section, I.C.S., will 
be the coordinator of medical activities. 

Departure will be by plane from San Francisco, 
October 10. The tour participants will take in 
specially arranged meetings of I.C.S. Sections in 
Tokyo, October 18-19; Hong Kong, October 29-30; 
Bangkok, November 2; Tel Aviv, November 20; 
Istanbul, November 24, and Athens, November 27. 

For further information, write to the Secretar- 
iat, International College of Surgeons, 1516 Lake 
Shore Drive, Chicago 10, or to the International 
Travel Service, Inc., 119 South State Street, Chi- 
cago 3. 


NATIONAL EDUCATION ASSOCIATION 


Some $13,500 in awards—double the amount 
given last year—will be offered to the nation’s 
science teachers this year in the expanded Science 
Teacher Achievement Recognition (STAR) awards 
program, its was announced recently by the Na- 
tional Science Teachers Association. NSTA, a de- 
partment of the National Education Association, is 
sponsor of the program. 

The awards, conducted under a grant from the 
National Cancer Institute of the National Insti- 
tutes of Health, are designed to improve the teach- 
ing of science and in turn create the bonus effect 
of interesting students in the study of scientific 
subjects. STAR ’60 is encouraging collaboration of 
science teachers and practicing scientists in the de- 
velopment of joint teacher-scientist as well as in- 
dividual teach entries. 

The competition is open to all science teachers 
in public and non-public school and will close De- 
cember 15, 1959. Science teachers wishing further 
information and entry blanks can write to NSTA 
headquarters, 1201 Sixteenth Street, N. W., 
Washington 6, D.C. 


BLUE SHIELD MEDICAL CARE PLANS 


American medicine’s partnership with Blue 
Shield in extending the benefits of prepaid medical 
care was the theme of the Annual Blue Shield 
National Professional Relations Conference held 
in Chicago, February 9-11. 

The conference brought together a record total 
of more than 300 people, half of whom were 
physician trustees representing Blue Shield Plan 
governing boards and officers of 20 state medical 
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CHALLENGE 


Doctors are generally agreed that the best hope of saving lives from cancer is early 
detection and prompt, proper treatment. Great progress has been made in the last 
ten years: the saving now of 1 in 3 compared with 1 in 4, as more and more people 
are seeing their doctors in time. 

But with present knowledge and existing facilities, it is possible today to save 
1 in 2 cancer patients. This is the target of the American Cancer Society's profes- 
sional and public education programs. 

The Society offers doctors a variety of free services: Literature: two bi-monthly 
magazines; Films: 200 available on loan, including a series of kinescope films cover- 
ing practically every clinical phase of cancer; Slides: (In color) Characteristic early 
lesions in sites of greatest incidence; Exhibits: for medical meetings and conven- 
tions, on special aspects of diagnostic and therapeutic problems. 

In its public education program, the Society uses every effective communication 
medium to urge people to have annual health checkups and to go to their doctors 
promptly at the appearance of a danger signal. 

The challenge will be met. As more and more doctors’ offices become ‘‘cancer 
detection centers,’’ and as more and more people see their physicians regularly, the 
closer will come the day when half of our cancer patients will be saved. The know- 
how for saving the remaining half is still being sought in our research laboratories. 
Ultimately that challenge, too, will be met. 


AMERICAN CANCER SOCIETY 
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societies. The executive secretaries of some 25 
state and county societies and 130 Blue Shield 
Professional Relations personnel comprised the 
balance of the conference group. 

In a keynote address, Dr. Louis M. Orr, of Or- 
lando, Florida, President-Elect of the American 
Medical Association, commended Blue Shield for 
its “magnificent role” in developing the medical 
prepayment program, and urged “all members of 
the health team” to “recapture the pioneering 
spirit which was the foundation on which Blue 
Cross and Blue Shield were built.” 

The following North Carolinians attended the 
conference: from the State Medica] Society, 
President Lenox D. Baker, President-Elect John 
Reece, and Secretary James T. Barnes; from Hos- 
pital Saving Association, Physician Relations Di- 
rector K. G. Beeston and Blue Shield Committee 
Chairman Jacob H. Shuford. 


VETERANS ADMINISTRATION 


The Veterans Administration announced today 
it is undertaking in its hospitals a strict program 
of preventive measures against hospital infections, 
including those from drug-resistant staphylococ- 
cus. 

Dr. Irvin J. Cohen, VA assistant chief medical 
director for planning in Washington, D. C., said 
the new program is a precautionary move based 
largely on recent findings of a six-hospital VA 
study that has been under way for about 18 
months to prevent hospital infections. He em- 
phasized that there has been no serious outbreak 
of this sort of infection in VA hospitals. 

Each VA hospital will establish its own infec- 
tion committee with representation from all major 
hospital departments, including administrative, 
all clinical, nursing, housekeeping, and laboratory. 

The committees will develop and monitor stan- 
dards of “scrub and sterilize” cleanliness for the 
entire hospital and will make frequent checks to 
spot any rise in infection before an outbreak can 
occur. Periodic reports will be submitted to VA 
area and Central Office authorities. 

Consultants for the study are Dr. Maxwell Fin- 
land of Harvard Medical School in Boston, Dr. J. 
Vernon Knight of Vanderbilt University in Nash- 
ville, Tenn., and Dr. D. Hugh Starkey, advisor for 
laboratory services to the director of Queen Mary 
Veterans Hospital in Montreal, Canada. 

The Veterans Administration’s top award, the 
Exceptional Service Award, has been presented to 
Dr. John B. Barnwell, the agency’s chief of medic- 
al research and education, by Administrator of 
Veterans Affairs Sumner G. Whittier. 

Dr. Barnwell was cited for his part in organi- 
zation of the VA-Armed Forces cooperative study 
of the chemotherapy of tuberculosis, and for his 
leadership as VA assistant chief medical director 
for research and education. 


BOOk REVIEWS 


BOOK REVIEWS 


FRACTURE SURGERY: A Textbook of 
Common Fractures. By Henry Milch, 
M.D., F.A.C:S. and Robert Austin Milch, 
M.D. 459 pages. Price, $17.50. New Yerk: 
Paul B. Hoeber, Inc., 1959. 


The title of this book is somewhat misleading, 
since very little detail of the actual open surgical 
treatment of fractures is given. The subtitle, “A 
Textbook of Common Fractures,” is more suitable 
since the text is devoted primarily to the usual 
methods of closed fracture treatment. 

The first section of this work covers briefly, but 
very well for this type volume, the common in- 
juries of nerves, blood vessels, tendons and skin 
that occur in association with fractures. Other 
subjects, frequently ignored in such a text—for 
example, techniques of plaster, methods of trac- 
tion, and regional anesthesia—are well covered. 
the illustrations in this section are excellent. 

The last three-fourths of the book deals with 
the diagnosis and treatment of specific fractures. 
The conservative approach to these problems by 
the authors is to be commended. In some areas, 
however, a little more space could have been given 
to the details of the more commonly needed surg- 
ical procedures, For the neophyte, or one who 
treats fractures only occasionally, it would be 
helpful if more illustrative roentgenograms show- 
ing acceptable and unacceptable reductions of the 
more common fractures were included. 

In the preface the authors state that this work 
“has been prepared in an attempt to bridge the 
gap between the small handbook of fracture man- 
agement and the encyclopedic volume encompass- 
ing material primarily of interest to the special- 
ist.” This purpose is served adequately by this 
well prepared text; and the way in which informa- 
tion is made readily available. The book would 
certainly be of value to the student, house officer, 
and the surgeon who occasionally treats injuries. 


Classified Advertisement 


WANTED: 1: Male Psychiatrist, under 50 years, 
Diplomate or Board eligible, to direct privately 
operated out-patient clinic in city of 75,000. 
Salary: $16,200-$18,000 per annum and commis- 
sion factor up to $7,000. 2: same prerequisites 
in location smaller area; guaranteed salary: 
$22,500-$25,000. Write: Box 790 care of this 
Journal. 


WINSTON-SALEM excellent office in fine, large, 
rapidly expanding residential area. Rent. Es- 
pecially: pediatrician, obstetrician, generalist, 
or internist. Established practice gratis. Equip- 
ment optional. Reply to 519 Arbor Road, Win- 
ston-Salem, N. C. 
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Inu Memoriam 


Dr. Thomas Vassey 


WHEREAS, our Maker, in His omnipotent, infinite 
wisdom has seen fit to remove Dr. Thomas Vassey 
of Trenton, North Carolina from our midst, and 
WHEREAS, he will be greatly missed by his fam- 
ily, his numerous patients, and the Lenoir-Greene- 
Jones Medical Society, and WHEREAS, he was 
greatly admired for his patience and willingness 
to help people with his professional services, 
Be It Resolved, that the Lenoir-Greene-Jones Med- 
ical Society regrets the passing of Dr. Vassey, and 
that the Medical Society keep a copy of this reso- 
lution in its permanent file and send a copy to the 
family of Dr. Vassey, and one to the Medical 
Journal of the State Medical Society. 
Signed: LENOIR-GREENE-JONES 
MEDICAL SOCIETY 
COMMITTEE: Dr. L. E. Williams 

Dr. Oscar Cranz 

Dr. Rose Pully 

Dr. R. J. Jones 


CHAUNCEY D. LEAKE APPOINTED 
CONSULTING EDITOR OF GERIATRICS 


Chauncey D. Leake, Ph.D. assistant dean of the 
School of Medicine and professor of pharmacology 
at Ohio State University, has been appointed Con- 
sulting Editor of Geriatrics, national medical pub- 
lication devoted to problems of aging. Announce- 
ment was made by Dr. Walter C. Alvarez, editor. 

Dr. Leake had been associate editor in pharma- 
cology for Geriatrics since inception of the journal 
in 1946. In his new capacity he will seek out and 
evaluate advances in geriatric medicine and co- 
ordinate the editorial efforts of the journal, Dr. 
Alvarez said. 
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U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


The Public Health Service has reported on the 
status of its Special Traineeship Program in 
neurological and sensory disorders and, called at- 
tention to additional opportunities for advanced 
study and research -training. 

The Special Traineeship Program is under the 
direction of the National Institute of Neurological 
Diseases and Blindness, one of the seven institutes 
of the National Institutes of Health. 

Requests for complete information about the 
Special Traineeship Program and _ application 
forms should be addressed to Chief of Extramural 
Programs, National Institute of Neurological 
Diseases and Blindness, National Institutes of 
Health, Bethesda 14, Maryland. 


NEW RADIOLOGY JOURNAL 
PUBLISHED BY WINTHROP 

First issue of a new journal dealing exclusively 
with the field of radiology has been published by 
Winthrop Laboratories, pharmaceutical manu- 
facturer. 

Slated to appear monthly, it is being distributed 
free to radiologists throughout the country. Pur- 
pose of the publication, which is called “Radiology 
Reporter,” is to summarize interesting and signfi- 
cant data presented at meetings of radiology so- 
cieties. These digest reports will reach the nation’s 
radiologists in advance of publication of the full 
texts in the medical literature, it is pointed out by 
Winthrop. 

Accompanying the first issue is a_ looseleaf 
binder. The journal is perforated so as to be in- 
serted in the binder for future reference. 

Volume 1, number 1 of the new journal is de- 
voted to the Chicago meeting of the Radiological 
Society of North America. 
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CONTROL 


VERTIGO, DIZZINESS... 
AND 
ELEVATE THE 
MOOD 


with Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 
“Disturbances of balance resulting from vestibular disorders have long been known to lead 


to severe anxiety.’’* 

Vertigo—whether of organic or functional origin—tends to leave depression in its wake. 
Dramamine-D is a therapeutic combination designed for treatment of the entire vertigo- 
reaction syndrome. Each tablet contains dimenhydrinate (50 mg.) to control dizziness, 


and dextro-amphetamine sulfate (5 mg.) to elevate the mood. 
*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 


® 
D ra m a m : n e available as tablets, ampuls, liquid, suppositories 


Research in the Service of Medicine SEARLE 
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SPONTIN IN SERIOUS 


A Special Report from Abbott 


to the Medical Profession 
on a Year’s Clinical Experience 
with SPONTIN® 


In a Spanish province, a patient lay dying of 
endocarditis. A short wave radio appeal for 
SPONTIN was intercepted by a Baltimore physi- 
cian. The antibiotic was immediately flown to 
this faraway land, and 10 days later—the patient 
had recovered. 

In Chicago, a moribund patient had been 
administered 18 combinations of 10 different 
antibiotics without success. Involved was a hos- 
pital-acquired staphylococcal pneumonia — plus 
complications. SPONTIN was substituted and the 
patient lived. 

A five-week-old infant was critically ill with 
staphylococcal enteritis. Treatment failures in- 
cluded erythromycin and chloramphenicol. Three 
days of SPONTIN saved this life. The list is long 
and impressive and it grows daily. 

Recently, a study’ was made of serious and 
resistant staphylococcal infections reported to 
Abbott Laboratories. Many of these cases had 
serious complicating diseases—many were mori- 
bund, or almost so, at the time SPONTIN was 
started. Yet, out of the 160 staphylococcal cases 
studied, 93 were reported cured and 38 improved 
after the administration of SPONTIN. 

Out of the total of 251 patients with severe 
infections caused by gram-positive or mixed or- 
ganisms, 149 were reported cured and 53 others 
improved. And the record for pediatric practice 
was every bit as good. 

Additionally, SPONTIN continues to exhibit ex- 
ceptional bactericidal activity against coccal in- 
fections*. And, according to another study, 
SPONTIN provides successful short-term therapy 
in endocarditis*. 


(Ristocetin, Abbott) 


Only last October, at the Antibiotics Sym- 
posium in Washington, D. C., a panel of six 
leading antibiotic experts placed SPONTIN 
at the top of all other commercially-available 
antibiotics for treating serious staphylococcal 
infections. Also, six papers—all dealing with the 
effectiveness of ristocetin (SPONTIN®) in treating 
staphylococcal infections—were presented at the 
Symposium. 

One of the most encouraging aspects of the 
year’s literature on SPONTIN is the increasing 
testimony to its safety. As the months have 
passed and cases have accumulated by the hun- 
dreds, it has become apparent that careful atten- 
tion to dosage recommendations has practically 
eliminated toxicity and side effects as serious 
obstacles to therapy. Also, recent improvements 
have been made in the manufacture of SPONTIN; 
the drug is now made from pure crystals. 

A recent report* in the Journal of the Ameri- 
can Medical Association concluded, “It is our 
opinion that, if proper precautions are observed, 
ristocetin is a [well tolerated] and potent agent 
to employ in the treatment of staphylococcal 
infections.” And in another study, after success- 
fully treating 28 patients with a variety of 
staphylococcal infections, the authors reported®, 
“No serious complications were noted.” 

Few more dramatic records have been written 
in such a shortspace of time. SPONTIN has proved 
itself to be a good answer, perhaps the best 
answer at present, to the resistant staphylococcal 
problem — and of real value in other serious 
coccal infections. It may well be your answer 


when you're confronted q 


with a serious infection. 
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STAPHYLOCOCCAL INFECTIONS 


Excerpts from 
Reports Read at the 


Antibiotics Symposium 


Spontin In Treating Severe Respiratory Infections 
—‘“In 13 of 20 patients the results were excellent, 
with clinical response being evident within one to 
four days after institution of therapy. In three addi- 
tional patients, there was some degree of improve- 
ment in pneumonic processes superimposed on 
tuberculosis in two cases and on pulmonary neo- 
plasm in one. In all other cases, serious antecedent 
pathology undoubtedly influenced the negative or 
equivocal response to ristocetin therapy.®” 


Spontin In Treating Staphylococcal Infections—After 
successfully treating 28 patients, the authors wrote, 
“Ristocetin or Spontin has proved to be bactericidal 
and bacteriostatic, particularly for the Staphylo- 
coccus aureus, which is often resistant to many 
other antibiotics.5” 


Spontin In Treating Seven Difficult Cases — “Risto- 
cetin has produced excellent results in eradicating, 
mitigating or preventing infection in seven selected 
difficult cases. Six of the seven cases involved 
Staphylococcus aureus which did not respond to 
chemotherapy with other antibiotics.*” 


Spontin Blood Levels In Children —“Ristocetin was 
administered as a single intravenous injection of 
12.5 milligrams per kilogram. This resulted in 
serum levels ranging from 1.3 to 10.6 mcg. after 
two hours with a gradual fall to a level of 0.7 mcg. 
per cubic centimeter or less after 12 hours.*” 


Spontin In Treating Staphylococcal Pneumonia 
—“Ristocetin was used in the treatment of 24 pa- 
tients with staphylococcal pneumonia, 17 of whom 
had failed to respond to previously administered 
antibiotics. Complete clearing of pneumonitis was 
obtained in 16 patients and significant improvement 
occurred in two others. Two patients died of pneu- 
monia; four others succumbed to other lethal dis- 
eases.®” 


Spontin In Treating Children and Adults — “Risto- 
cetin completely controlled severe staphylococcal 
infections in 11 adults and six children who received 
adequate therapy.!°” 


. Totals represent published reports and personal communica- 
tions to Abbott Laboratories. 


. Sixth Annual Symposium on Antibiotics, Washington, D. C., 
Oct. 15, 16, 17, 1958. 


. Romansky, M. J., and Holmes, R., Successful Short-Term 
Therapy of Enterococcal and Staphylococcal Endocarditis 
with Ristocetin—Seven Patients. Preliminary Report, Anti- 
biotics Annual, 1957-58, p. 187. 


. J. A. M. A., 167:1584, July 26, 1958. 


. Bush, L. F., et al., The Use of Ristocetin (Spontin) in Staph- 
ylococcal Infections, In Press, Antibiotics Annual, 1958-59. 


. Billow, F. J., et al., Clinical Observations on Ristocetin—A 
Preliminary Report on its Efficacy and Toxicity in 20 Un- 
selected Severe Respiratory Infections, In Press, Antibiotics 
Annual, 1958-59. 


. Miller, J. M., et al., Ristocetin in the Treatment of Seven 
Selected Difficult Cases, In Press, Antibiotics Annual, 1958-59. 


. Asay, L. D., et al., Ristocetin Serum Levels in Children, In 
Press, Antibiotics Annual, 1958-59. 


. Schumacher, L. R., et al., Experiences with Ristocetin in 
Staphylococcal Pneumonia: Observations in 23 Cases, In 
Press, Antibiotics Annual, 1958-59. 


. Terry, R. B., Ristocetin in Children and Adults, In Press, 
Antibiotics Annual, 1958-59. 
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If she needs nutritional support... she deserves 


GEVRAL 


Vitamin-Mineral Supplement Lederie 
CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY Qetorie) 
Pearl River, New York 


@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 


\ ae @ Capacity Limited @ Occupational and Hobby 
; ~ Therapy @ Supervised Sports @ Religious Services 
= 


Plus... 


_ Your patients spend many hours daily in healthful out- 


door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast. 
Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Assoc. Medical Director_-WalterH. Wellborn, Jr., M.D. 


Peter J.Spoto,M.D. ZackRuss,Jr.,M.D. ArturoG. Gonzalez, M.D. 
TARPON SPRINGS FLORIDA 


ON THE GULF OF MEXICO s.c. Worson, M.D. R.E. Phillips, M.D. W. H. Bailey, M.D 


_ 
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phitis, and wimlar forms of pul- 


VAMPOLE LABORATORIES, 


: 
XLIX 
UNSURPASSED SYSTEMIC IODINE 
BY ANY PRACTICAL COMPARISON 
és 
(brand of ledinated giycerc!} — 
Smooth, even absorption 
Well tolerated, any tim e —and nA 
Solution arc potassiam iodide 
is vendily and repibily absorbed. 
aod inexpensive 
at 
see page 847 of your 
A: M. Ann. District of Colum- 
J. Med) & Pharm, 1:426, 1940. 
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the higher 
blood levels of 
potassium 
penicillin V 


THOSE 
COMMON 
BACTERIAL 
PROBLEMS 
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INDICATIONS 

Against all penicillin-sensitive organisms. When 
combined with Sulfas, CoMPOCILLIN-VK_ is 
especially effective in treating mixed infections 


such as may occur in the respiratory or urinary 
tract. 


DOSAGE 
Range is from 125 mg. (200,000 units) three 
times daily to 250 mg. (400,000 units) every 
four hours. Children’s dosage is determined by 
body weight. When combined with sulfa triad, 
range is one Filmtab three times daily to two 
Filmtabs every four hours. 


SUPPLIED 
ComPociLLtn-V K Filmtabs: 125 mg. (200,000 
units), bottles of 50 and 100; 250 mg. (400,000 
units), bottles of 25 and 100. 


CoMPOCILLIN-VK Granules for Oral Solution: 
In 40-ec. and 80-cc. bottles. When reconsti- 
tuted, each tasty 5-cc. teaspoonful of cherry- 
flavored solution represents 125 mg. (200,000 
units) of potassium penicillin V. 


CoMPOCILLIN-VK with Sulfas: Each Filmtab 
contains 125 mg. (200,000 units) of potassium 


penicillin V and 500 mg. of sul- 


fonamides. At all pharmacies. 


IN FILMTAB® / IN ORAL SOLUTION 
AND IN COMBINATION WITH SULFAS 


(POTASSIUM PENICILLIN V) 


Units/cc. 
16 


14 


12 


10 


Hours % 1 2 4 


Qa The highest levels of Filmtab Compocillin-VK. 
wee The median levels of Filmtab Compocillin-VK. 
Note the high upper levels and averages at ¥2 hour, and 
at 1 hour. 

Doses of 400,000 units were administered before meal- 
time to 40 subjects involved in this study. 
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IMPROVEMENTS 


SINCE THE INTRODUCTION OF ALUMINUM HYDROXIDE 
IN 1929 


ANTACID TABLETS 


Creamalin Antacid Pablet contams 320 me. speciallyproc- 
cessed. highly react polviner dried alumimum hy 
gel. stabilized with hexitol with mg. magnesium hydroxide, 


1. Neutralizes acid faster (quicker relief) 

2. Neutralizes more acid (greater relief) 

8. Neutralizes acid longer (more lasting relief) 
4.. No constipation + No acid rebound 

5. More pleasant to take | 
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Quicker Relief - Greater Relief 


Acid neutralization with 10 leading antacid tablets* 
(per gram of active ingredient) 


AMALIN teblets 


new CRE 


ml. 0.1 N HCI 


9 

widely 

> prescribed 
antacid 
tablets 


MINUTES 
30 40 50 60 


Tablets were powdered and suspended in distilled water in a constant temperature container (37°C) equipped with mechanical 
stirrer and pH electrodes. Hydrochloric acid was added as needed to maintain the pH at 3,5, Volume of acid required was 
recorded at frequent intervals for one hour. 

“Hinkel, €. T., ur. Fisher, M. P. and Tainter, M. L.: A new highly reactive aluminum hydroxide compiex for gastric hyperacidity. To be published 
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More Lasting Relief 


Duration of action at pH 3 to 5* 
(per gram of active ingredient) 


new CREAMALIN 
tablets 


9 widely prescribed 
antacid tablets 


1** 


lex for gastric hyperacidity. To be published. 


*Hinkel, E. T.,.Jr., Fisher, M.P, and Tainter, M.L.: A new highly reactive ai 
**pH stayed below 3. 


No chalky taste. New CREAMALIN tablets are not 
chalky, gritty, rough or dry. They are highy pal- 
atable, soft, smooth, easy to chew, mint flavored. 


n is at least | and averages less than 6. X is a cation. 


NO ACID REBOUND + NOCONSTIPATION NO SYSTEMIC EFFECT 
Com position:Each Creamalin Antacid Tablet contains $20 mg. specially processed, highly 
reactive, short polymer dried aluminum hydroxide gel, stabilized with hexitol, 

with 75 mg. magnesium hydroxide. 


Adult Dosage: Gastric hyperacidity — 2 to 4 tablets as necessary. Peptic ulcer or 
gastritis — 2 to 4 tablets every two to four hours. Tablets may be chewed, swallowed with 


water or milk, or allowed to dissolve in the mouth. 
Supplied: Bottles of 50, 100, 200 and 1000. 


(}[Jntthovop LABORATORIES - NEW YORK 18, NEW YORK 
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he deserves 


GEVRAL 


Vitamin -Mineral Supplement Lederie 


‘CAPSULES—14 VITAMINS—11 MINERALS 


' LEDERLE LABORATORIES, a Division of 
. AMERICAN CYANAMID COMPANY, Pearl River, New York 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with comptete laboratory 


facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite 

Wm. RAY GRIFFIN, JR., M.D. MARK A. GRIFFIN, Sr., M.D. 
ROBERT A. GRIFFIN, M.D. MARK A. GRIFFIN, Jk., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


x 
LIII 
If he needs nutritional support... oe 
4 
\ 


April, 1959 


NORTH CAROLINA MEDICAL JOURNAL 


A workhorse 

“mycin” 
for 
common 
infections 


respiratory infections 


With well-tolerated CyCLAMYCIN, you will find 
it possible to control many common infections 


prompt, 
high blood levels rapidly and to do so with remarkable freedom 


from untoward reactions. CYCLAMYCIN is in- 


dicated in numerous bacterial invasions of the 


respiratory system—lobar pneumonia, bron- 


consistently 


chopneumonia, tracheitis, bronchitis, and other 


reliable 

: and reproducible acute infections. It has been proved effective 
. blood levels against a wide range of organisms, such as 
pneumococci, H. influenzae, streptococci, and 
. many strains of staphylococci, including some 
i oiiiatiteaid resistant to other “mycins.” Supplied as Cap- 


sules, 125 and 250 mg,, vials of 36; Oral 
Suspension, 125 mg. per 5-cc. teaspoonful, 
bottles of 2 fl. oz. 


adverse reactions 


© 


Triacetyloleandomycin, Wyeth 


* Conforms to Code for Advertising Wyeth 


Philadelphia 1, Pa. 


q 
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CHRONIC 
BRONCHITIS. 


When he sees it engraved a 
on a Tablet of Quinidine Sulfate ——- 
he has the assurance that 
» the Quinidine Sulfate is produced 
from Cinchona Bark, is alkaloidally 
standardized, and therefore of 
unvarying activity and quality. 


|. When the physician writes “DR” 
. (Davies, Rose) on his prescriptions 
for Tablets Quinidine Sulfate, he is. 
2’ assured that this “quality” tablet 
is dispensed to his patient. 


0.2 Gram (or 3 grains) 
Rose 
ACCELERATE THE j Clinical samples sent physicians on 


RECOVERY Davies, Rose & Company, Limited 
PROCESS WITH Bostori 18, Mass 


STREPTOKINASE-STREPTODORNASE LEDE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York, 
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all 


CREMOMYCIN 


SUCCINYLSULFATHIAZOLE~NEOMYCIN SUSPENSION WITH PECTIN @ KAOLIN 


etiology 


MOD MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


xP 


Cremomycin is a trademark of Merck & Co., Inc. 
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Protection Against of 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


Atl PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


JUST DAILY 


with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to 
you FREE upon request. 


KYNEX 


Sulfamethoxypyridazine Lederie 


0.6 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pear! River, New York 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


+ jnsuli 


electroshock, psy- 


A non-profit psychiatric institution, offering modern diagnostic and t 
chotherapy, occupational and recreational therapy—for nervous and mental PR macnn 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
resident care. 
R. CHARMAN CARROLL, M.D. 
Medical Director 


JOHN D. PATTON, M.D. 
Clinical Director 


ROBERT L. CRAIG, M.D. 
Associate Medical Director 
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running noses 
and open stuffed noses orally 


with TRIAMINIC, the oral nasal decongestant 
@ in nasal and paranasal congestion 
® in sinusitis 
® in postnasal drip 


® in allergic reactions of the upper respiratory tract 


safer and more effective than topical medication 
® reaches all respiratory membranes systemically 
avoids “nose drop addiction” 
® presents no problem of rebound congestion 


® provides longer-lasting relief 


Relief with Triaminic is Each TRIAMINIC Tablet provides: 


first —the outer layer Phenylpropanolamine HCl. . . 
prompt and prolonged dissolves within minutes wit maleate 


ecause O is specia Pyrilamine maleate 

b f th Pp 1 

timed-release action... One-half of this formula is in the outer 
beneficial effect starts in then —the Inner core layer, the other half is in the core. 


Dosage: One tablet in the morning, mid- 
minutes, lasts for hours. to 4 more hours of relief 'sternoon and in the evening, if corer 


Also available: For the occasional patient who requires only half dosage: timed-release 


TRIAMINIC JuvELETS. Each Juvelet is equivalent to % of a Triaminic Tablet. 


For those patients who prefer liquid medication: Triaminic Syrup. Each 5 ml. tsp. of 
this palatable syrup is equivalent to 4 of a Triaminic Tablet. 


SMITH-DORSEY e a division of The Wander Company « Lincoln, Nebraska e Peterborough, Canada 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX* 


(brand of hydroxyzine) 


N WORKING ADULTS. 
wel suited for’ 
tatory patients who must 


is “effective in 


ling tension and 
safety makes 


itan excellent for 


atient use in office 


INVESTISATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 
behavior disorders 


10m 3-6 years, one tablet t.i.d. 
tabl over 6 years, two tablets t.i.d. 
Ss 3-6 years, one tsp. t.i.d. 

-— over 6 years, two tsp. t.i.d. 


For adult tension 
and anxiety 


25m 
tabl 


Syrup 


one tablet q.i.d. 
one tbsp. q.i.d. 


For severe emotional 
disturbances 


100 mg. one tablet t.i.d. 


tablets 


For adult psychiatric 
and emotional 
emergencies 


25-50 mg. (1-2 cc.) intramus- 
cularly, times daily, at 
4-hour intervals. Dosage for 
children under 12 not 
established. 


Parenteral 
Solution 


ATARAX 


Tablets, bottles 

f 100. Syrup, pint bottles. 
Parenteral Solution, 10 cc. 

multiple-dose vials. 


References: 1. Smigel, J. O., 
et al.: J. Am. Ger. 

in press. 2. Freedm man, A. M.: 
Pediat. Clin. North America 
5:573 (Aug.) 1958. 3. 
Jr.: New York J. Med. 

15) 1957. 4. 

H New York J. Med. 
58:1684 (May 15) 1958. 

5. Coirauit, M., et al.: Presse 
méd. 64:2239 (Dec. 26) 1956. 
6.Bayart, J.: Presented at 
the International Congress of 
Pediatrics, Copenhagen, 
Denmark, July 22-27, 1956. 


New York 17, N. Y. 


Division, Chas. Pfizer & Co., Inc. 
Science tor the World's Well-Being 


LI 
‘ek 
° 
e 
i. (‘See 
i 
| 


NORTH CAROLINA MEDICAL. JOURNAL April, 1959 


Whenever 


the diet is faulty, | 
the appetite poor, 9 | 
or the loss of food _ TIBIA? 


is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
~ MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 

rovides: supplementary 
manos of vitamins, minerals 
and soluble proteins, 

extra-dietary vitamin By, 

protective quantities of 


i, tassium, in a palatable and 
assimilated form. 


ACCELERATE THE 
Supplied in bottles of 2 or 6 fluidounces. | RECOVERY 


Dosace is 1 teaspoonful two or three times | _ PROCESS WITH v 
daily; two or three times this amount for ee 


Vv bs STREPTOKINASE-STREPTODORNASE LECERLE 
ALENTINE Company, Ine. "LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
RICHMOND 21, VIRGINIA Pearl River, New York 
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‘Deaner’ must not be confused with tran- 
quilizing or sedative drugs which may 
aggravate depression. On the contrary, 
“Deaner’ is often used to counteract drug- 
induced depression. 

“‘Deaner’ is valuable as an emotional 
normalizer in many situations other than 
depression, such as behavior problems 
with agitation. Nor should ‘Deaner’ be 
considered an ordinary stimulant. Its 
gentle action differs from that of other 
stimulants in that it leads to increased 
useful energy and alertness without the 
undesirable side effects of the ampheta- 
mine-like drugs. 


Literature and bibliography available upon request. 


Deaner a totally new molecule, offers a new 
type of alleviation in depression, fatigue states 
and many other emotional disturbances. 
Its physiologic effectiveness as a safe central 
nervous system stimulant is attributed to its 
activity as a probable precursor to acetyl- 
choline. 

Deaner leads to better ability to concentrate, 

increased daytime energy, sounder sleep 


(with less sleep needed), and a more affable 
mood. 


Deaner acts gently, gradually, and its effects 
are prolonged... without causing hyperirrita- 
bility...without loss of appetite...without 
elevating blood pressure or heart rate... 
without sudden letdown on discontinuance. 


Deaner is valuable in the treatment of chil- 
dren, especially those whose performance is 
impaired by behavior problems, whose 
attention span is too short, and who are 
emotionally unstable, unpredictable, and 
unadaptable. 

Dosage: {nitially, 1 tablet (25 mg.) in the morning. 
Maintenance dose, 1 to 3 tablets; for children, 
\% to 3 tablets. Three to four weeks of therapy 
may be required for maximum benefit. 


\4 


+ 


4nd ng 


in the 


patient: 
95% effective in published cases'* 


No. of 
Conditions treated Patients 


ALL INFECTIONS 558 


Respiratory infections 

Pharyngitis and/or tonsillitis 

Pneumonia 

Infectious asthma 

Otitis media 

Other respiratory 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 


Skin and soft tissue infections 

Infected wounds, incisions and 
lacerations 

Abscesses 

Furunculosis 

Acne, pustular 

Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, 
impetigo, ulcers, others) 


Genitourinary infections 
Acute pyelitis and cystitis 
Urethritis with gonorrhea or cystitis 
Pyelonephritis 
Salpingitis 
Pelvic inflammation with endometriosis 


Miscellaneous 
(adenitis, enteritis, enterocolitis, 
subacute bacterial endocarditis, fever, 
hematoma, staphylococcus carriers, 
osteomyelitis, tenosynovitis, septic 
arthritis, acute bursitis, periarthritis) 
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in the 
laboratory: 


over 90% effective 
against resistant staph 


COMPARATIVE TESTS BY THREE METHODS 
(DISC, TUBE DILUTION, CYLINDER PLATE) 
ON 130 STAPHYLOCOCCI? 


21.2% 
42.4% 


00.0% 


Other Tao advantages: 


Rapidly absorbed—stable in gastric acid? TAO 
needs no retarding protective coating 

Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 

Highly palatable—‘“‘practically tasteless”” active 
in a pleasant cherry-flavored 
medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d, in 
more severe infections. For children 8 months to 


| B years, a daily dose of approximately 30 mg./Kg. 


body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
pee it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg; 

bottles of 60. TAO for Oral Suspension—1.5 Gm., 

125 mg. per teaspoonful (5 cc.) when reconsti- 

ae unusually palatabie cherry flavor; 2 oz. 
e. 


References; 1, Koch, R., and Asay, L. D.: J. Pediat. 
in press, 2. Leming, 8. H., Jr., et al: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 3. Mellman, et al.: Paper presented 
at the Symposium on Antibiotics, Washington, D. C., 
Oct. 15-17, 1958. 4. Olansky, S., and McCormick, G. E., 
Jr: Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 5. Shubin, H., 
et al.: Antibiotics Annual 1957-1958, New York, N. Y., 
Medical Encyclopedia, inc., 1958, p. 679. 6. Isenberg, 
H., and Karelitz, S.: Paper presented ai the Symposium 
on Antibiotics, Washington, D. C., Oct. 15-17, 1958. 
7. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy 
§:527 (Aug.) 1958. 8. Kapian, M. A., and Goldin, M.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 9.-Truant, J. P.: 
Paper presented at the Symposium on Antibiotics, 
Washington, D. C., Oct. 15-17, 1958. 


Tao dosage forms — 
for specific clinical situations 


Tao Pediatric Drops 


For children— flavorful, easy to administer. 

Supplied: When reconstituted, 100 mg. per cc. 

mg.) a drops (approx. 50 mg. 

10 cc. bottle, 


Tao-AC analgesic, antihistaminic compound) 
_ Te eradicate pain and physical discomfort in 


respiratory disorders. 


Supplied: In botties of 36 capsules. 


Taomip* (Tao with triple sulfas) 


For dual control of Gram-positive and Gram-nega- 
tive infections. 


- Supplied: Tablets, bottles of 60. Oral 


bottles of 60 cc. ; 


Intramuscular or Intravenous 
- For direct action—in clinical emergencies. 
Supplied: In 10 cc. vials. 


BBantiviotica 2-10 units 2-15 meg. 
Antibiotic B 5-30 mcg. [ Antibiotic D 2-15 mcg. 
antivioticc 5-30 meg.  M@antiviotic 5-30 mcg. 


Percentage of organisms inhibited by the range of 
concentrations listed for each antibiotic. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. _ 
Science for the Well-Being 
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they deserve 


GEV 


Vitamin- Mineral Suppiement Lederle 


CAPSULES —14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York GQaterie) 


for your complete insurance needs. . 


PROFESSIONAL 
w PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


THERE IS A SAINT PAUL AGENT IN YOUR 
“eermminir’ AS CLOSE AS YOUR PHONE 


Head Office 


Charlotte, North Carelina HOME OFFICE: 111 WEST FIFTH ST., ST. PAUL, MINN. 


EDison 2-1633 
SERVICE OFFICE: RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 
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Convenient information for 
physicians starting diabetic 
patients on 


DIABINESE 


simple once-a-day dosage in practice 


During the initial control period, the patient should check 
his urine at frequent intervals, and report at least once weekly 
for review of symptoms, physical examination, urine and/or 
blood examination for glucose. 


The New Patient, no previous antidiabetic therapy) 


1. Initial daily dose 500 mg. (2 tablets of 250 
mg. each) with breakfast. 


2. In elderly patients, initial dose 250 mg. (1 
tablet) daily. 


3. CONTROL PERIOD 


(a) If blood sugar reaches normal levels 
after three to seven days, or if glycosuria dis- 
appears, lower daily dose of 500 mg. to a level 
between 250 mg. (1 tablet) and 375 mg. (1% 
tablets of 250 mg.) with breakfast daily. In 
elderly patients, dosage may be reduced to as 
low as 100 mg. 

(b) If hyperglycemia or glycosuria persists 
or develops, increase the daily dose from 500 
mg. to 625 mg. (2% tablets of 250 mg.) with 
breakfast daily. In elderly patients, dosage 
should be increased from 250 mg. according to 
patient response. 


(c) Continue weekly adjustments during 
first month of therapy until maintenance dose 
has been established. Adjustments below 250 
mg. daily are best made in steps of 100 mg. (one 
100 mg. tablet). The maintenance dose may 
occasionally be as low as 100 mg. (one 100 mg. 
tablet daily) or, rarely, as high as 1.0 Gm. (four 
250 mg. tablets) daily. Do not exceed daily dose 
of 1.0 Gm. 


Transfer of Patient from Insulin 


1. If patient is taking 40 or less units of insulin 
daily and gives no history of severe or “brittle” 
diabetic response, discontinue insulin and re- 
place with DIABINESE as in The New Patient. 


2. Complete control period as for The New 
Patient. Priming (“loading”) doses should not 
be used. 


3. If patient is taking more than 40 units of 
insulin daily, or shows evidence of severe or 
brittle diabetes, reduce insulin dose by 50 per 
cent and initiate DIABINESE therapy as for The 
New Patient. Further reduction of insulin dos- 
age depends on patient response. 


Transfer of Patient from 
Other Oral Medication 


Where less than satisfactory control has been 
achieved with other oral medication, or where 
a change to once-a-day dosage is desired, 
DIABINESE may be successfully substituted. 
Such a transfer may be made by discontinuing 
previous oral medication, substituting 
DIABINESE, and continuing control period as 
for The New Patient. Avoid priming doses. 


The clinical safety of DIABINESE has been estab- 
lished by more than two years’ trial. By adher- 
ence to the above dosage schedule, side effects 
of DIABINESE will generally be infrequent, 
mild, and transient. 


DIABINESE 


brand of chlorpropamide 
once-a-day dosage 
THE MOST EFFECTIVE ORAL ANTIDIABETIC AVAILABLE 


SUPPLIED. Tablets, 250 mg., bottles of 60 and 250, white, scored. 
100 mg,, bottles of 100, white, scored. 


Science for the world’s well-being PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 
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new 3-way 
build-up for 
the under par 


improve appetite and energy 
with ample amounts of vitamins —B,, Bg, Bia. 


has strengthen bodies with needed protein 
Through the action of I-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 
with iron in the well-tolerated form of 
ferric pyrophosphate. 


new 


NCREMIN™ 


Lysine-Vitamins 


WITH IRON SYRUP 


Average dosage is 1 ti ful daily. Available in bottles of 4 and 16 fi. oz. 


delicious Each t ful (6 cc.) tai 


I-Lysine HCI 


cherry flavor— 


no unpleasant 
aftertaste tron (as Ferric Pyrophosphate) 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York GQaterie) 
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HER concepts 
of 


cleansing 
have 
changed... 


Today she would prefer 
TRICHOTINE® 
for her most personal cleansing 


THE FESLER COMPANY, INC. ¢ 375 Fairfield Ave., Stamford, Conn. 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
agical patients. 
Hospital and out-patient services. 
es (Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 
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HORACE COTTON 
President & Exec. Director 


DOES YOUR PROGRESS 
SATISFY YOU? 


TABLET DAILY 


eneger i inci itivi tions... 
Doctors’ Office Bldg. Vice-Pres. & M with low incidence of sensitivity reac 
TEL: diame 3-1483 Hp? WHENEVER SULFAS ARE INDICATED 


Sulfameth idazine Lederle 


Affiliated with Black & Skaggs Associates, Inc. 0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of 
Ee N CYANAMID COMPANY, Peari River, New York 


OFFICES 
ASHEVILLE, N. C. JACK C. PETTEE 


BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 


Jas. N. BRAWNER, JR., M.D. ALBERT F. BRawner, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Gueama HosprraL ASSOCIATION, AMERICAN ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsyYCHIATRIC HosPITALs 


P.O. Box 218 HEmlock 5-4486 
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SOUTHERN PINES, N. C. J. FORREST JOYNER, JR. 
: P.O. Box 818 Manager 
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wits alitonomie function 
: 
normal 
hypotension, 
TORIES, New Bru 


THE HEART DISEASE PATIENT 
NEEDS RELIEF FROM 
EMOTIONAL 

STRESS 4 


ANXIETY INTENSIFIES the physical dis- 
order in heart disease. ““The prognosis 
depends largely on the ability of the phy- 
sician to control the anxiety factor, as well 
as the somatic disease.” 


(Friedlander, H. S.: The role of ataraxics in cardiology. 
Am, J. Cardiol. 1:395, March 1958.) 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. Also available as MEPROSPAN* (200 mg. 
meprobamate continuous release capsules). In com- 
bination with a nitrate, for angina pectoris: 
Mivrrate* (Miltown 200 mg. + PETN 10 mg.). 


TRANQUILIZATION WITH MILTOWN en- 
hances recovery from acute cardiac epi- 
sodes and makes patients more amenable 
to necessary limitations of activities. 


(Waldman, S. and Pelner, L.: Management of anxiety 
associated with heart disease. Am. Pract. & Digest Treat. 


8:1075, July 1957.) 


Miltown causes no adverse effects on 
heart rate, blood pressure, respira- 
tion or other autonomic functions. 


WALLACE LABORATORIES, New Brunswick, N.]. 


4 
*TRADE-MARK cm-0276 
\ 


April, 1959 


ADVERTISEMENTS 


YOUR concepts of | 
cleansing have 
changed... 


Detergents are the modern, efficient way of 
cleansing. They provide greater surface activity 
and assure effective penetration. 

Trichotine is the modern detergent vaginal 
douche. Unlike vinegar or low pH douches, 
Trichotine cuts through viscid leukorrheal dis- 


in vaginitis—vulvovaginitis— 
cervicitis—pruritus vulvae— 

postcoital and postmenstrual 

hygienic irrigation 


charge and allows complete penetration of its 
healing and soothing ingredients. Trichotine is 
bactericidal and promotes epithelization. It 
offers quick relief from pruritus, an¢ its re- 
freshing, soothing action is reassuring even to 
your most fastidious patients. 


TRICHOTINE’ 


write for samples and literature to THE FESLER COMPANY, INC. * 375 Fairfield Ave., Stamford, Conn. 


DOBSON CONVALESCENT HOSPITAL 
Dobson, N. C. 


A private chronic disease hospital, specializing 
in the care of the aged and the chronically ill. 


Licensed by the North Carolina Medical 
Care Commission and approved by the 
North Carolina Hospital Association 


A A 


For details, call or write 


D. A. McLaurin, M.D. 
Medical Director 


Telephone Fulton 6-2025 P.O. Box 487 
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= | IS the SYMBOL OF ASSURANCE OF ETHICAL 
public relations minded handling of your accounts 
receivable and collection problems. 


1S the EMBLEM of sound experience in SERVICE 
to the professional offices. 


Doctor IS the MARK of o complete PROFESSIONAL 


accounts receivable service. 


Here Are the BUREAUS in Your Area Capable and Ready to Serve You 


MEDICAL-DENTAL CREDIT BUREAU MEDICAL-DENTAL CREDIT BUREAU 
514 Nissen Building 212 West Gaston Street 
P. O. Box 3136 Greensboro, N. C. 


Winston-Selem, N. C. 
MEDICAL-DENTAL CREDIT BUREAU BUREAU 

Building Lumberton, N. C. 

MEDICAL DENTAL CREDIT BUREAU MEDICAL-DENTAL CREDIT BUREAU, INC 
High Point, N. C. Center 


MEDICAL-DENTAL CREDIT BUREAU 
THE MEDICAL-DENTAL CREDIT BUREAU 


Room 10 Masonic Temple 
Asheville, North Carolina 


SAINT ALBANS 
PSYCHIATRIC HOSPITAL 


Radford, Virginia 


STAFF 
James P. King, M. D., Director 
Daniel D. Chiles, M. D. William D. Keck, M. D. 
Clinical Director J. William Giesen, M. D. 


James K. Morrow, M. D. Internist (Consultant) 
Clara K. Dickinson, M. D. Edward W. Gamble, III, M. D. 


Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 
Artie L. Sturgeon, Ph. D. 


AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. 


David M. Wayne, M. D. Beckley, W. Va. 
W. E. Wilkinson, M. D. 
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OFFICE SURGERY 


ELECTIVE AND TRAUMATIC 


use XYLOCAINE first... 
as a local anesthetic 
or a topical anesthetic 


SPRAY INFILTRATION [ NERVE BLOCK 


Xylocaine HC! solution, the versatile anesthetic for general office sur- 
gery, relieves pain promptly and effectively with adequate duration 
of anesthesia. It is safe and predictable. Local tissue reactions and 
systemic side effects are rare. Supplied in 20 cc. and 50 cc. vials; 0.5%, 
1% and 2% without epinephrine and with epinephrine 1:100,000; also 
in 2 cc. ampules; 2% without epinephrine and with epinephrine 


1:100,000. 


XYLOCAINE?’ Hci SOLUTION 


(brand of lidocaine*) 


ae Astra Pharmaceutical Products, inc., Worcester 6, Mass., U.S.A. 


PAT. NO. 2.441.498 MADE IN USA. 
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Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Louten R. Hedgpeth, Jr. John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 
GREENSBORO, N. C. 

Phones: BRoadway 5-3400 BRoadway 5-5035 
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For every topical indication, 
a Burroughs Wellcome ‘SPORIN’... 


@ Combines the anti- 
inflammatory effect 

p of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


OINTMENT: Tubes of 4% oz. and ¥% oz. (with applicator tip) for ophthalmic or 
dermatologic application. 
Oric Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive i 5 ® 
bactericidal action 

effective against virtually 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 4 and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

NEW Lotion: Plastic squeeze bottles of 20 cc. 
Powpenr: Shaker-top bottles of 10 Gm. 


® Offers combined anti- 
biotic action for treating 
p 0 LYSP 1 R | N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


_ O1ntMeENT: Tubes of 4 0z., 1 oz. and % oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 


JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions ... 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


yridazine Lederie 


0.5 Gm. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 
LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pear! River, New York 


A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone EL 9-5701 


Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 
JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 

JAMES K. HALL, JR., M.D. Associate 

ELIZABETH B. PARSONS, Clinical 
Psychologist 


R. H. CRYTZER, Administrator 
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AN 
AMES 
CLINIQUICK™ 


CLINICAL BRIEFS 
FOR MODERN PRACTICE 


How can the problem of ‘‘postchole- 
cystectomy syndrome” be reduced? 


A “routine” operative cholangiogram is now recommended in addition to 


thorough surgical exploration, reducing the number of cholecystectomized 
patients later presenting the same symptoms as before the operation. 


Source: Vazquez, S. G.: J. Internat. Coll. Surgeons 28:394, 1957. 


for pre- and postoperative 


D EC H L { bile” 


Hydrocholeresis with DECHOLIN combats bile stasis by flushing the biliary tract 

with dilute, natural bile... 

* corrects excessive bile concentration 

« helps to thin gallbladder contents 

* benefits patients with chronic cholecystitis, noncalculous cholangitis, and 
biliary dyskinesia 


in functional G.1I. distress... DEC H C LI N 
with BELLADONNA 


* reliable spasmolysis 
improved liver function Elkhart « Indiana 


Toronto Canada 
available: DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. i 
(250 mg.). Bottles of 100, 500 and 1,000; drums of 5,000. 
DECHOLIN with Belladonna Tablets: (dehydrocholic acid, AMES) 
3% gr. (250 mg.) and extract of belladonna % gr. (10 mg.). 
Bottles of 100 and 500. 
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ORIGINAL FORMULA 
The ideal cerebral tonic and stimulant for the aged. 


NICOZOL therapy (the original formula) affords eerie eee 
prompt relief of apathy. Patients generally look 

better, feel better; become more cooperative, "o relief of agitation and hostility: 
cheerful and easier to manage. ICOZOL with reserpine Tablets. 


No dangerous side effects. cant Capsules « Elixir ina 


DRU G Write for professional sample and literature. 
Page 666 
C Speciattios) WINSTON-SALEM 1, NORTH CAROLINA 
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ANKLE 

SPRAINED 
| 
INFLAMED? Posture isa pws 


YOU CAN GET FROM SLEEPING... 
THAT’S WHY IT’S WISE TP SLEEP ON A 


and for your patients 


POSTUREPEDIC 


Uniformly firm, 

Sealy Posturepedic 

keeps the spine 

level. Healthfully 
comfortable, it per- 

mits proper relaxa- 

tion of musculatory 

system and limbs. 

Exclusive “‘live-ac- 

tion” coils support 

curved, fleshy con- 

tours of the body, 

assuring relaxing 

rest that you know 

is basic to good 
health...and good 
posture. Cause This! 


PROFESSIONAL So that you as a physician can 
DISCOUNT judge the distinctive features of the 
Sealy Posturepedic mattress for 
o $3900 yourself before you recommend it 
to your patients, Sealy offers a spe- 
Limit of one full or cial Doctor’s Discount on this mat- 
twe twin size sets tress and foundation, when pur- 
Please check preference chased for your personal use. 


SEALY MATTRESS COMPANY 


“ACCELERATE THE 7 666 Loke Shore Drive, Chicago 11, Ilinois 


RETAIL PROFESSIONAL 
RECOVERY Posturepedic Mattress each $79.50 gad store) $60.00 
Posturepedic Foundation each $79.50 '* $60.00 


PROCESS WITH 1 Full size ( ) 1 Twin size ( ) 2 Twin size ( ) 


Enclosed is my check and letterhead. 
ty 
F 


Please send my Sealy Posturepedic Set(s) to: 
STREPTOKINASE-STREPTODORMASE 
‘ ¥*Reqg US. Pat Off 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 
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for more normal living 
in angina pectoris 


Antora-B 


with 50 mg. Secobarbital 


Reduces incidence and 
Severity of attacks 


Continuous release Antora cap- 
sules give long, sustained therapeutic 


effect that reduces the number and Effects sedation 
severity of attacks, lowers nitro-glyc- 
without mental or 


erin requirements. 
physical slow down 


With reduced fear of attack your pa- 
tient is encouraged to participate in 


activities to his allowed capacity. © A low dosage of 


Secobarbital is grad- 
ually released with 


Antora over a 10-12- 
Prescribe hour period to reduce 


ANTORA or ANTORA-B the anxiety complex. 


Antora-B also minimizes 


+ 


One p 

f insomnia due to pain 
before breakfast and one before : 
the evening meal provides 24- 
hour prophylactic effect. 


and shortness of 


breath on effort. 


Available in bottles of GO and 
250 capsules. 


PHARMACEUTICALS Greensboro, North Carolina 


Lo 
Brand of Pentaerythritol Tetranitrate, 
é 
, 
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When a Doctor Needs a Doctor... 


He Needs INCOME PROTECTION Too! 


When you are disabled by sickness or accident, chances are your profes- 
sional income stops. You have no boss to carry you on the payroll. . . no 30- 
day sick leave. . . no Workmen’s Compensation. 


Your best protection against that kind of financial disaster is a plan of 


emergency income protection. Mutual of Omaha has exactly the kind of 
protection you need, in the new, low-cost PROFESSIONAL MEN’S PLAN. It 


assures you of a regular emergency income —as long as you are totally 
disabled by accident or sickness covered by the plan. . . for weeks, months, 


or even for LIFE! 


For complete information, without obligation, write today to your nearest 
Mutual of Omaha General Agent. 


Largest Exclusive Health and Accident Company in the World 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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Castle's “999" AUTOCLAVE 
has everything! 


Style — An autoclave 
you'll want “right up 
front.” Everything's en- 
closed in a streamline 
casing finished in soft 
decorator colors... 
Coral, Green or Silver- 
tone. 


Simplicity—A cinch to 
run! The only double- 
shell autoclave with a 
single control for ev- 


erything . . . filling, aN 
stand-by service, and sterilizing. As easy as push-button ; oa 
radio tuning. 
ONE TABLET DAILY 
reserve for day-long sterilizing readiness . . . without 
waiting. provides therapeutic levels ... for 24 hours... 
Safety — Foolproof! Safety door, safety fill, safety with low incidence of sensitivity reactions... 
timer, safety valve and cut-off . . . plus all-important WHENEVER SULFAS ARE INDICATED 


Carolina Surgical Supply Company K N EX 


idazine Lederie 


0.5 Gm. TABLETS /NEW Ai ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Peari River, New York 


706 TUCKER ST. RALEIGH, N. C. 


ELECTIVE AND TRAUMATIC 


XYLOCAINE® uci soLuTION 


(brana of lidocaine*) 


as a local or topical anesthetic 


Xylocaine is routinely fast, profound and well tol- 
erated. Its extended duration insures greater 
postoperative comfort for the patient. Its 
potency and diffusibility render reinjec- 

tion virtually unnecessary. It may be in- 

filtrated through cut surfaces permitting 
pain-free exploration and longer suturing time. 


He ASTRA PHARMACEUTICAL Propucts, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


Tt warts; moles; sebaceous cysts; benign tumors; wounds; lacerations; biop- 
sies; tying superficial varicose veins; minor rectal surgery; simple frac- 
tures; compound digital injuries (not involving tendons, nerves or bones) 


°U.6. PAT. NO. 2,441,498 MADE IN U.S.A. 
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UNIQUE VITAMIN SUPPLEMENT 


VIGRAN 


CHEWABLES 


SQUIBB MULTIPLE VITAMIN SOFT TABLETS 


fruit-punch flavored 
tablets that will 
actually 
“melt in the mouth” VIGRAN CHEWABLES taste 
pace like candy, but contain no 
can be chewed like candy ingredients harmful to teeth. 
important, too, is that VIGRAN 
CHEWABLES dissolve easily 
in the mouth and smell good. 
These advantages will also appeal 
to your elderly patients. And 
VIGRAN CHEWABLES 
can be crushed and sprinkled on provide at least 125% of the 
cereal or other food minimum daily requirements 
for vitamins A, D, B,, Bo, 
niacinamide and C, and 
significant amounts of other 
essential vitamins. 


| Each VIGRAN CHEWABLE 
can be dissolved in water, juice or milk tablet contains: 
Vitamin A 5,000 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Vitamin C 75 mg. 
Vitamin B, 
Vitamin B. 


Vitamin Bg. 


Niacinamide 
Calcium Pantothenate. 


can be sucked and will dissolve like a lozenge 


Vitamin 
Available in Rx-size bottles of 30 and 90. 


Squibb Quality — 
the Priceless Ingredient 


can be easily swallowed (small tablet size) “Vigran’@ is » Squibb trademark 
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INCOME for the members of the 
North Carolina Medical Profession 


Pays From The First Day of Medical Attention Dur- 
ing Total Disability and Total Loss of Time Because 
of SICKNESS or ACCIDENT Originating After the 
Effective Dates of Coverages and For As Long As 


Total Disability, Total Loss of Time and Regular Medical Attention Continue 
NOT FOR ONLY 26 WEEKS—NOT FOR ONLY 52 WEEKS 
BUT EVEN FOR YOUR ENTIRE LIFETIME! 


House Confinement not required at any time. 
Accidental loss of hands, feet or eyesight pays monthly benefits— 
not just a lump sum. 


EXTRA BENEFITS—Double monthly benefits while you are hospi- 
talized payable for as long as three months. 

Cash benefits for accidental death. 

Double income benefits if disabled in specified travel accident 
named in the policy. 


OTHER IMPORTANT FEATURES—Waiver of Premium Provision. 
Limited Commercial Air Line Passenger Coverage. No Automatic 
Termination Age During Policy Period. A Special Renewal Agree- 
ment. 


EFFECTIVE DATES OF COVERAGES—EXCEPTIONS 


This policy covers accidents from Noon of the Policy date and sickness originating more 
than thirty days after the Policy Date, unless specifically excluded — except — the policy 
does not cover, and the premium includes no charge for loss which is caused by: war or any 
act of war or while in military service of any country at war; suicide or attempted suicide; 
insanity or mental derangement; travel outside the United States, Alaska or Canada (un- 
less otherwise extended by rider) and ¢ sronautics or air travel other than limited commer- 


cial air line passenger travel. 


(MP 3208) 


UNITED INSURANCE COMPANY OF AMERICA, r] 
‘ Lifetime Disability Income Dept. i INSURANCE 
301 Eost Boulevard, Charlotte 3, North Caroline. COMPANY 

! would like more information about your 
: | understand | will not be obligated. 8 Home Office: Chicago 5, Illinois 
Name... Age... 

§ or attached letterhead. 
*s you are still healthy 
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Wyeth Laboratories 


SHODG 


.. they deserve 


GEVRAL 


Vitamin-Mineral Supplement Lederle 
CAPSULES—14 VITAMINS—11 MINERALS 


Each capsule contains: 
Vitamin A 
Vitamin D 


5,000 U.S.P. Units 

500 U.S.P. Units 
Thiamine Mononitrate 
Riboflavin (B2) 
Niacinamide 

ic Acid 
Pyridoxine HCI (Bs) 
Ca Pantothenate 

Choline Bitartrate 
Inositol 
Ascorbic Acid (C) 
Vitamin E (as tocophery! acetates) 
Monohydrochloride 


Ferrous Fumarate 

Iron (as Fumarate) 
lodine (as KI) 

Calcium (as CaHP0,) 
(as CaHPO,) 
Boron (as Na2B.07.10H20) 
Copper (as 

Fluorine (as 
Manganese (as mao} 
Magnesium (as 
Gs K2S0. 

Zinc (as ZnO 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pearl River, New York 


XXXI, LVI, Second Cover i ae 
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Steri-viat: No. $7 


NICOL SODIUM 
%, fQuivaLenT TO 
GRAM 
Stock 35-57-1 


KE, Davis 


t 
: * 
‘ 
be 


CHLOROMYCETIN SUCCINATE is a soluble 
ester of CHLOROMYCETIN that can be admin- 
istered intramuscularly, intravenously, or sub- 
cutaneously. Highly soluble in water or other 
aqueous parenteral fluids, CHLOROMYCETIN 
SUCCINATE solution is easily prepared for 
use by recommended parenteral routes in a 
wide range of concentrations. Tissue reaction 
at the site of injection is minimal,! permitting 
continuous daily dosage, even in pediatric 
patients.® 

RAPID, EFFECTIVE BLOOD LEVELS 
CHLOROMYCETIN SUCCINATE is rapidly 
hydrolyzed by body esterases and produces 
effective blood and tissue concentrations of 
CHLOROMYCETIN within a short time.! 
Although the intravenous route provides high 
immediate serum concentrations, after four 
hours the blood levels of CHLOROMYCETIN 
for all three routes are about equal, and effec- 
tive concentrations are maintained for eight 
hours. 

WIDE-SPECTRUM ANTIMICROBIAL EFFECTIVENESS 
CHLOROMYCETIN SUCCINATE, providing 
broad-spectrum antimicrobial effectiveness, 
may be used whenever CHLOROMYCETIN is 
indicated. It has produced effective response 


TYPICAL CLINICAL EXPERIENCE 
WITH CHLOROMYCETIN SUCCINATE 


RESULTS 
Number of Excellent 

Type of infection Patients toGood Fair Poor 
Respiratory*** 32 32 
Shigella dysentery* 14 14 
Enteritis” 10 6 2 2 
Bacteremia** 5 5 
Meningitis** 4 3 
Rocky Mountain 

spotted fever** 3 2 
Ear abscess with 

cellulitis‘ 1 1 
Lung abscess‘ 1 
Typhoid fever® 1 1 
TOTALS 70 64 2 4 


*Includes 15 patients who were administered 
CHLOROMYCETIN SUCCINATE by nebulization 
under intermittent positive pressure breathing. 

**Patient was hydrocephalic at birth; cerebrospinal 
fluid was sterile at time of death. 
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in respiratory, gastrointestinal, and rickettsial 
infections.>-5 Because of the rapid, effective 
blood levels of CHLOROMYCETIN provided, 
it is especially useful in Hemophilus influen- 
zae meningitis, in certain septicemias, typhoid 
fever, and other Salmonella infections.3:5 
WELL TOLERATED 

CHLOROMYCETIN SUCCINATE is well toler- 
ated, even by small children. Signs of irritation 
at injection sites have been few.!-> Its relative 
freedom from irritation makes it possible to 
use CHLOROMYCETIN SUCCINATE for pro- 
longed periods in patients who are not able 
to take oral medication. 


DOSAGE AND ADMINISTRATION—Adults: 1 Gm. 
every six to eight hours. Children: 100 mg. per 
Kg. of body weight per day in divided doses 
at six- to eight-hour intervals. The total dose 
in children should not exceed the adult dose 
of 1 Gm. given at any single injection, with 
exception of treatment of Hemophilus influ- 
enzae meningitis in which higher doses are 
employed. 

In all cases, severity of infection and clinical 
response to therapy should be the guiding fac- 
tors determining the proper dosage schedule. 
Premature and full-term newborn infants 
require special dosage supervision. For details 
see literature. _ 


SUPPLY— CHLOROMYCETIN SUCCINATE 
(chloramphenicol sodium succinate, Parke- 
Davis) is supplied in Steri-Vials," each contain- 
ing the equivalent of 1 Gm. chloramphenicol; 
packages of 10. 

CHLOROMYCETIN is a potent therapeutic agent 
and, because certain blood dyscrasias have been 
associated with its administration, it should not 
be used indiscriminately, or for minor infections. 
Furthermore, as with certain other drugs, ade- 
quate blood studies should be made when the 


_ patient requires prolonged or intermittent therapy. 


REFERENCES — (1) Glazko, A. J., et al., in Welch, H., & Marti- 
Ibanez, E: Antibiotics Annual 1957-1958, New York, Medi- 
cal Encyclopedia, Inc., 1958, p. 792. (2) Unpublished data: 
Research Laboratories, Parke, Davis & Company, 1958. (3) 
Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, H., & Marti- 
Ibanez, FE; Antibiotics Annual 1957-1958, New York, Medical 
Encyclopedia, Inc., 1958, p. 803. (4) Payne, H. M., & Hackney, 
R. L., Jr.: ibid., p. 821. (5) McCrumb, E R., Jr.; Snyder, M. J., 
& Hicken, W. J.; ibid., p. 837. 
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“This should 


lift your spirits 


and make you 


feel better.” 


The menopausal patient in need of psychic support... the post- 
partum patient suffering the ‘baby blues” . .. the convalescent 
patient worried about her future health . . . these and many other 
patients will often benefit from the antidepressant, mood-lifting 
effect of 


D he Tablets + Elixir 
e p4 arn y Spansule* brand of sustained release capsules 


brand of dextro amphetamine plus amobarbital 
When the depressed patient is particularly listless and lethargic, she 
will often benefit from the gentle stimulating effect of 


Dexedrine® Tablets + Elixir - Spansule* capsules 
brand of dextro amphetamine 


({) Smith Kline & French Laboratories 
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